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Now available 7 
‘ESTIGYN’ 
ELIXIR 


(Ethinyl Estradiol B.D.H.) 
Samples and further information are available on request 


A pleasantly flavoured preparation for the treat- 
ment of menopausal disorders. Recommended 
dosage is one teaspoonful thrice daily, modified 
according to response. 

Bottles of 4 fl. oz. and 40 fl. oz. 


THE BRITISH DRUG HOUSES LTD. 


(Medical Department) LONDON N.1 
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()XFORD PUBLICATIONS 


ARICOSE VEINS 
By R. ROWDEN FOOTE 


“Can be recommended with confidence.”—The Practitioner 
32s. 6d., post free 


_ Butterworth & Co. (Publishers) Ltd., Bell Yard, London, W.C.2 
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Now available 
(TECHNIQUES PHYSIOTHERAPY 
Edited by 
F. L. GREENHIL“., S.R.N., M.C.S.P., T.H.T. 


petee ee charge, Medical Rehabilitation Unit, Roya) Free 
Late Sister-in-charge, Rehabilitation U nit, End 
8 — (St. Bartholomew’s); Former Member Council 
f Chartered Society of Physiotherapy 
Assisted by 
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J. N. BARRON, F.R.C.8., in Burns and Injuries of the Hand. 
Mr. J. CoLson, M.C.8.P., M.A.O.T. Therapy in 

+x 


Medicine and Surge 
2s. 6d. plus 7d. postage 

Hodder & PEE Ltd., 20, Warwick-square, London, E.C.4 

ONTROL OF COMMON FEVERS 


Demy 8vo 


By twenty-one Contributors. d by 
Dr. ROBERT CRUICKSHANK and Eprror of THE LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 


12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Edition 
BDOMINAL OPERATIONS 
By RODNEY F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd aa, in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Plates £5 10s. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


Fifth Edition ’ Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
Now available 


HE LAW. AND ETHICS OF DENTAL 
PRACTICE 
hy W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the Medical Weshsclien Society 
and 


MORGAN, L.D.S. (Leeds) 
Formerly Deputy DentalSecretary of the British Dental 
Association 


Foreword by Professor M.D.S. Dunelm, F.D.S. 


ng, 
Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the many problems which confront the 
dentist 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Cecil and Loeb’s Medicine 


This new (8th) edition really marks an epoch in medical 
literature. Drs. Russell L. Cecil (Cornell) and Robert F. 
Loeb (Columbia), with 168 teacher specialists, have 
recorded for students and practitioners alike the very 
newest knowledge regarding the many diseases presented. 
This new (8th) edition presents 20 diseases and conditions 
not previously presented, and 82 articles have been 
completely rewritten by new authors. 


1730 pages, with 203 illustrations. 60s. 


Available shortly—new editions of two world-famous books 


Dorland’s American 
illustrated Medical Dictionary 


The American Illustrated Medical Dictionary in its familiar 
red binding has been the standard of the medical world 
for the past 50 years. In its new (22nd) edition it defines 
132,000 words and terms. 

This new edition will certainly entrench itself even more 
firmly as the Dictionary of choice of teachers, students, 
medical practitioners, and all those engaged in any way 
in any of the biological sciences. 

About 1750 pages, with 680 illustrations. Flexible binding, 
thumb-indexed. 50s. 


W. B. SAUNDERS COMPANY LTD., 7, Grape Street, London, W.C.2 
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Surface 
Performance 


—_ = “‘, When the clinical picture calls for the relief 
re +. of pain in lesions of the skin and certain 

mucous membranes, ‘ TOPOCAINE ’ can be 
= relied upon to give adequate surface anesthesia. 

In painful superficial skin injuries such as abrasions, burns, etc., and 

for excessive irritation during skin infections, a single application of 

‘ TOPOCAINE ’ usually gives relief lasting up to eight hours. 

Its low toxicity permits even more frequent use in very severe conditions 

and it is particularly well suited for treating pain in the rectal, vaginal 

and urethral mucosa. : 

Available in the form of Ointment, Cream and Lotion. 


="“TOPOCAINE’-- 


lly CEC LOM CAIN 


ELI LILLY AND COMPANY LIMITED, BASINGSTOKE, HANTS 


FOR SUCCESSFUL BREAST FEEDING 


Samples are always available for clinical trial 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


SODIUM GENTISATE Gasan) 


in the treatment of ,RHEUMATISM 
Messrs. GABAIL LTD. are pleased to make 


SODIUM GENTISATE generally available to Similar in results to salicylate treatment 
the Medical Profession in this country. but 
Silo. e No reduction of prothrombin level 
Dosage : Upwards of two tablets t.i.d. Cult 
Supplied in bottles of 60 and 500 tablets 
Distributors—THE ANGLO-FRENCH DRUG CO. LTD. 
Telephone : HOLborn 6011 11-12 GUILFORD STREET, LONDON, W.C.1 _Telegrams : Ampsalvas, London 
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MEDICAL 


PUBLICATIONS 
A TEXTBOOK OF THE PRACTICE OF MEDICINE 


by Various Authors 
Edited by FREDERICK W. PRICE, F.R.S.Ed., M.D., C.M., F.R.C.P., Hon.M.D.Belf. 
EIGHTH EDITION 2122 pages 87 illustrations 45s. net 
BENTLEY AND DRIVER’S TEXTBOOK OF 
PHARMACEUTICAL CHEMISTRY 
Revised by JoHN EDMUND Driver, Ph.D., M.Sc., F.R.I.C. 
FIFTH EDITION 682 pages 51 illustrations 32s. 6d. net 


ANTIBIOTICS 


A Survey of 
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HEATLEY, PAD. M. A. JE NNINGS, B.M., A. G. SANDERS, M.B., D.Phil. 
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1790 pages 266 illustrations 242 tables 
In two Royal Octavo volumes, the set Eight Guineas net 
OXFORD UNIVERSITY PRESS 
An Important New Book Ready June |2th 


MEDICINAL CHEMISTRY 
53 x 83 in. 962 many in colour. By A. BURGER 
Associate Professor of Chemistry, University of Virginia 
A TEXT-BOOK OF MEDICINE 


Volume I. 
Edited by E. NOBLE CHAMBERLAIN CONTENTS : Introduction. Historical Development 


: | ae dams of Medicinal Chemistry. Relation of Chemical 
T — Structure and Biological Activity. Physical Properties 
Thelwall Tones D lair’ il 3G. _and Biological Activity (Isosterism). Biological Study 
S W of Drugs. Restricted Response of Cells to Drugs. 


General Anesthetics. Local Anesthetics. Hypnotics 
A. O. F. Ross, G. Sanderson, H. L. Sheehan, and Sedatives. Anticonvulsant Drugs. Analgesics. 


John D. Spillane, Charles Wells, Clifford Analeptics. Cardiovascular Drugs. Parenteral Fluid 


Wilson, and F. H. Young. Therapy. Diuretics. Anticoagulants. Drugs Eliciting 


; Symptoms in the Gastro-Intestinal Tract. Sedative, 

A new and authoritative text-book edited by the well- Anodyne, and Stimulant Expectorants. Adrenergic 

known author of Symptoms and Signs in Clinical Medicine, Drugs. Adrenergic Blocking Agents. Parasympathetic 

The approach is clinical, with emphasis on the basic and. Stimulants. Curare and Curariform Drugs. Anti- 
traditional methods of examination, but with an attempt to 


spasmodics. Histamine and Antihistaminic Drugs. 
incorporate in proper perspective the established scientific Diagnostic Agents. Thyroxine and Antithyroid 


aids to medical diagnosis. Each contributor has dealt with Drugs. Drugs for the Treatment of Cancer. 
his specialty in his own way and there is therefore no strict Vitamins, 

uniformity, but the common plan has been to lay emphasis 
on the salient features of disease and to limit the description 1951 595 pages 58 tables 80s. 


of the rarity. The text is fully illustrated, a number of the Volume Il. (80s.) will be ready is September 1951 


illustrations being in full colour. 


INTERSCIENCE PUBLISHERS, LTD. 
JOHN WRIGHT & SONS: BRISTOL 8 2a Southampton Row London, W.C.! 
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New Books & New Editions 


THE MEDICAL DIRECTORY 195! 


107th Annual Issue now ready. 


Two parts, 2768 pages. 


68s. per set. 


Containing details of 79,672 practitioners. 
Also usual classified local lists, and particulars of medical bodies, teaching institutions, etc. 
Comprehensive list of Hospitals grouped under Regional Boards and with alphabetical index. 


THE ORGANIZATION OF BONES 


By Professor P. LACROIX (University of Louvain). 
Translated by STEWART GILDER, B.Sc., M.B., 
from the amended French Edition. 87 Illustrations. 


ANTENATAL AND POSTNATAL CARE 
.By F. J. BROWNE, M.D., D.Sc., F.R.C.S.Ed., 
F.R.C.0.G. Seventh Edition, 95 Illustrations. 30s. 


PREGL’S QUANTITATIVE ORGANIC 
MICROANALYSIS 


Fifth English Edition. By JULIUS GRANT, MSc., 
Ph.D., F.R.1.C. 183 Illustrations. 
RECIPES FOR LIGHT DIETS 


Particularly suitable for those with Indigestion and 
Gastric or Duodenal Ulcers 


By E. M. SHIPLEY, B.Sc. (H. & S.S.), and H. M. 
DUNDAS. Paper covers. 


. 6d. 


INFANT FEEDING AND FEEDING 
DIFFICULTIES 
By P. R. EVANS, M.D., MSc., F.R.C.P., and 
RONALD MacKEITH, M.A., D.M., D.C.H. 12s. 6d. 


SYNOPSIS OF REGIONAL ANATOMY 
By T. B. JOHNSTON, C.B.E., M.D. Seventh Edition. 
20 Plates and 17 Text-figures. 22s. 6d. 


POISONS 

Their Isolation and Identification 
By FRANK BAMFORD, B.Sc. Third Edition. 
Revised and edited by C. P. STEWART, Ph.D., 
D.Sc. 23 Illustrations. 25s. 


CONTRACEPTIVE TECHNIQUE 

A Handbook for Medical Practitioners and Senior 

Students 
By HELENA WRIGHT, M.B., B.S., with the 
assistance of H. BERIC WRIGHT, M.B., B.S. 
16 Illustrations. 


J. & A. Churchill Ltd. 104 Gloucester Place London W.1 


~ Ready Shortly 


SYSTEMIC 
OPHTHALMOLOGY 


Edited by 


ARNOLD SORSBY 


Research Professor in Ophthalmology, Royal College of Surgeons and 
Royal Eye Hospital ; Surgeon, Royal Eye Hospital, London 


Pp. 800 approx. 


The field of systemic ophthalmology is now so wide that neither a physician nor an ophthalmic surgeon can 
hope to cover it adequately in a single effort, but in this collective work, a concise and yet comprehensive 
review has been achieved, each systemic aspect of eye disease being dealt with authoritatively. Of the thirty 
contributors, eighteen are British and twelve American. 


Whilst not neglecting emergent trends and tendencies, the book is essentially a summary of esiablished 
knowledge intended to serve the expert physician, no less than the expert ophthalmologist. 


Price 84s. 


Fully illustrated 


BUTTERWORTH & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, LONDON, W.C.2 
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A MEDICAL EXHIBITION 


UNDER THE MANAGEMENT OF THE ORGANISERS OF 
THE LONDON MEDICAL EXHIBITIONS (1905-1951) 
WILL TAKE PLACE ON 


JUNE 4th — 8th, 1951 


at the Visitors will obtain a comprehensive 
view under one roof of the latest developments in: 


SURGICAL INSTRUMENTS, Ortho- 
own a padic Appliances, Electrical Apparatus, Hearing Aids. 
PHARMACEUTICAL PRODUCTS, Fine Chemicals, Dietetic 


Foods, Antiseptics, Dressings. 
BOOKS and Publications covering a wide field. 
Open daily from 
Il a.m. to 6.30 p.m. 


Complete supplies and equipment for the 
Physician and Surgeon in his professional work 


@ Selection of medical films shown daily. 
@ Refreshments of all kinds available. 
@ The general public are not admitted. 


Invitations will be sent to all Medical Practitioners in Yorkshire and adjoining county areas. Those members not 
receiving one should apply to : 
The Secretary, 


MEDICAL EXHIBITION, TOWN HALL, LEEDS, |! 


MEDICAL RESEARCH COUNCIL RYBAR LABORATORIES LIMITED 


RYMALBROM 


Occupational Factors in the Aetiology of | 
Gastric and Duodenal Ulcers, with an | 
estimate of their Incidence in the General 


Population teration in name’ 
by R. Dot and Avery Jones (Please in ) 
Special Report Series No. 216. 2s.6d.(2s.8d.) 6c. | || The Safe Sedative and Hypnotic 


The Control of Cross Infection in Hospitals 


Memorandum No.1. (Revised 10712 5. 10d) 45e, | || NO HABIT FORMATION, NO AFTER EFFECTS 
Researches on the Measurement of Human | 
Performance 
by N. H. MackworTH i. RYMALBROM consists of two of the 
Special Report Series No. 268. 4s. (4s. 3d.) $1 most important open chain ureides— 
Report of the Medical Research Council | carbromal and  bromisovalerylurea. 
for the years 1945-1948 These two when combined have a 


than would occur with each 


(Cmd. 7846.) 5s. (5s. 4d.) $1.25 |] synergistic effect; sleep lasting 
| 

A catalogue of the Spree of the Medical | 

Research Council an 


Rybar Laboratories with this product continue 


d their Industrial Health |] to maintain the very high standard which 
Research Board. Free of Charge || they have set themselves during the years. 
Prices in brackets include dollar prices are post free | 


postage ; 
in the United States of America 


H.M. 
"sO, JONDON, EDINBURGH | MAN | om from 
GHAM (BRISTOI CARDIFF ; 


BELFAST ; in the | 
UNITED F ERICA, BRITISH 
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Singles 
VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha- tocopherol 


acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 
tocophery] acetate. 


This therapy is today extensively prescribed in the U.K. 


Sole Manufacturers : 
THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. | 
Tel. Address: “ BIOGLAN TOLMERS” Literature on request Phone: ~~ ‘Blast 


A SYMBOL IS MORE THAN A SIGN 


To the psychologist a symbol is not merely a static 
sign but a dynamic experience. Similarly, to the 
clinician the symbol “A.B.” portrays far more 
than can be expressed in rational words. The 
preference for Insulin A.B. in all parts of 
the world is based on trust and experience 
—on the knowledge that the mark “ A.B.” 
signifies all that can be desired in 


IN SULIN A.B. quality ‘and performance. 


INSULIN A.B. 
Globin Insulin (with zinc) A.B. 
‘ Protamine Zinc Insulin A.B. 


Joint Licensees and Manufacturers es 
ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 


\ 
‘ 
a 
= 
= 
Z 
TRADE MARK 


Tue Lancer] ‘THE LANCET GENERAL ADVERTISER (May 26, 1951 


A new approach in the treatment of children with the 
vitamin B complex is provided by Befortiss Elixir. This 
is a pleasantly flavoured preparation which children 
readily accept, when capsules, tablets and less _— 
fluids might be resisted. — 


BEFORTISS ELIXIR 


The vitamin B complex 
in a pleasant fluid medium 


4 fl. oz. 7/6: 40 fl. oz. 63/=, less usual Profes- 
sional discount. Sample and literature on request. 


VITAMINS LIMITED (DEPT. 8.27), UPPER MALL, LONDON, W.6 


CLINICAL USES. To improve the nutritional state where circumstances 
prevent consumption of all the protective foods required. To prevent 
hypochromic anemia. To guard against such complications as may have 
occurred in previous pregnancies as for example toxemia, premature 
births, inability to breast feed and dental caries. 


%&_ The recommended daily dose provides : 
vitamin A 2,000 i.u., vitamin D 300 i.u., vitamin B, 0.6 mg., vitamin C 20 mg., vitamin Bt me., 


nicotinamide 25 mg., calc. phosph. 480 mg., ferr. sulph. exsic. 204 mg., iodine, manganese, copper, not 


less than 10 p.p.m. each. 


PREGNAVITE 


a single supplement for safer pregnancy 


Clinical sample and medical literature may be obtained on application to: — 
VITAMINS LIMITED (DEPT.8.24), UPPER MALL, LONDON, 
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‘in the world. No wonder, then, if its temporary sus- 


ST. DUNSTAN’S CLOCK. 
On the wall of St. Dunstan- 
in-the West in Fleet Street, 
is the first clock showing 
minutes ever to be made. It 
was also the first clock to 
have two dials. It was mad> 
in 1671. 


CLOCKWORK REGULARITY . 
Normal’ bowel action is a fine thing to possess. It is, 
perhaps, the most sought after talisman against ill-health 


pension leads from a mild despondency even to black 
despair. But in such a crisis panic measures are to be 
avoided—the taking of harsh purgatives eschewed. ; 
Success in the restoration of the much-cherished habit lies in the regular 
persuasive stimulus of soft bulk—such as is provided by ‘ PETROLAGAR.’ 
Gently and unobtrusively, ‘ PETROLAGAR’ arranges for normal physio- 
logical evacuations and secures the return of ‘ clockwork regularity.’ 


‘PETROLAGAR’ 


: Trade Mark 
JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, N.W.1 EM U A SION Pe 


' Toxic reactions from intensive salicylate 
therapy can now be avoided by the use 
of EKAMMON which has unique value 
in rheumatism, arthritis, fibrositis and 
dysmenorrhoea. 

Its vitamin K counteracts the prothombin- 
reducing action of aspirin, preventing 


hemorrhagic vendencies. 


Its vitamin C compensates both the increased excretion of the vitamin during salicylate 
medication and the ascorbic acid deficiency usually associated with rheumatic patients. \ 


Aspirin 0.33 gm Samples and technical 
Vitamin K 0.33 mgm. on request. 
Vitamin C . 20 mgm. 
in each tablet. 
Centainers of 50, 190, 500 mmMon 
and 1,000. 


WARD, BLENKINSOP & CO., LTD. 
6, HENRIETTA PLACE, LONDON, W.1. 
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Wounds and Burns 


‘Cetavlon’ is an efficient antiseptic, highly - 


germicidal against both Gram-positive and 
: Gram-negative bacteria. Solutions of 
; ‘Cetavlon’ also possess exceptional deter- 
gent properties and are especially suitable 


for cleansing and sterilising the skin. They 


are easily prepared, pleasant! to handle, and 
economical in use. 


‘Cetavlon’ is available in powder form ; as 
a 20% Concentrate; and as a Tincture. 


‘CETAVLON’ 


TRADE MARK 


Literature and further information available, on request, from 
your nearest I.C.I. Sales Office—London, Bristol, Birmingham, 
Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED Q 


A subsidiary company of Imperial Chemical Industries Ltd 


‘Cetavion’ has the following advantages 

over other antiseptics when used for clean- 

sing and disinfecting wounds and burns. 

@ All contaminating matter quickly and 
easily removed. 

® Highly bactericidal in low concentration. 

® Non-toxic and non-irritant. 

® Does not retard healing. 


.CETRIMIDE 


WILMSLOW, MANCHESTER 
Ph.207 
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‘ROCHE’ ANTIHISTAMINE 


Different in chemical structure 
from other antihistamine drugs now available 


‘Thephorin’ is distinctive also in its properties: in the 
great majority of cases it is well tolerated and it very 


rarely produces drowsiness. ‘Thephorin’ can therefore 
be given during the day without inconvenience to the 
patient. 


Tablets of 25 mg. in bottles of 50, 250 and 1000. Also 
5 per cent ointment in tubes of 1 oz. 


Information and literature are obtainable 
from the Medical Information Department 


ROCHE PRODUCTS LTD - WELWYN GARDEN CITY - HERTS 
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ondas 


(Hyaluronidase Evans) 


The Spreading Factor 


The value of hyaluronidase for hypodermoclysis and in 
many other conditions where increased dispersion and rapid 
absorption of subcutaneously injected fluids are required 


is now widely accepted. For these purposes, Evans make 


available a freeze-dried preparation of the enzyme charac- _ 


terised by :— 


1A high degree of purity — foreign protein materials and salts have 
been largely removed. The contents of each vial exhibit flash solu- 
bility to give a perfectly clear solution. 


2A high degree of activity — when reconstituted in sterile distilled 
water, the resulting solution shows activity in a dilution of 1 in 


J 0,000. 


3 Uniform potency from vial to vial. 


VANS 


z 


Further information on request from 
Medical Information Dept., Speke, Liverpool, 19 
or 50, Bartholomew Close, London, E.C.1 


Made in England by 


BVANS MEDICAL SUPPLIES LTD * LIVERPOOL AND LONDON 
Overseas Companies ond Branches: AUSTRALIA, BRAZIL, EIRE, INDIA, PAKISTAN, 8. AFRICA, 8. B. ASIA 
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TWO ANTIHISTAMINES 


IN ONE TABLET 


DIBISTIN 


(Antistin 0.05 g. plus Pyribenzamine 0.025 g.) 


INCREASED 
PERCENTAGE OF SUCCESS 
RAPID ACTION 


WELL TOLERATED 


Sugar coated tablets in bottles of 20 (4/-), 100 (16/-) and 500 (65/-) 
These prices are subject to the usual discounts. Dibistin is exempt 
from Purchase Tax. 


CBA 


* Antistin’ is a registered trade mark: Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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W.... you write 
BUFFERED PENICILLIN DCBL 


pharmacists know you intend your patients to receive 
BUFFERED CRYSTALLINE PENICILLIN G, POTASSIUM SALT, DC(B)L 


Unbuffered crystalline penicillin G rapidly loses its potency in aqueous solution. 
Buffered Crystalline Penicillin G, Potassium salt, DC(B)L retains its potency in 
aqueous solution for 7 days at room temperature. It costs the same as the 


unbuffered material. 
Distributed by 
Allen & Hanburys Ltd., British Drug Houses Ltd., Burroughs Wellcome & Co., 
} Evans Medical Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 
Specialities (May & Baker) Ltd. . 
Manufactured by 
DISTILLERS COMPANY 


SPEKE 


LIVERPOOL 
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CHEMOTHERAPY “OF “TUBERCULOS 


P.A.S. CALCIUM SALT 


SINCE | P.A.S. generally is now of established value in anti-tubercular treatment, its chemical 
modification and improvements in its presentation and tolerability alone can justify 

phthisiologists’ further attention. 

The House of Wander therefore has pleasure in announcing the availability for the first time in 

this country—of ‘ Aminacyl’ brand P.A.S. (calcium salt) Granulate. This new addition to the 

* Aminacyl’ range of P.A.S. preparations provides these refinements— 


FORM... ‘AMINACYL’ GRANULATE is easily swallowed, sialoresistant- 
‘ coated and therefore practically tasteless. 


COMPOSITION ... «ee ‘AMINACYL’ GRANULATE is highly concentrated, containing 
85% anhydrous calcium P.A.S. (=75% free acid and 9.8% 
calcium). The exceptionally small proportion of excipient permits 
therapeutic dosage by means of relatively lower amounts. 

CALCIUM EFFECT... « AMINACYL’ GRANULATE is excellently tolerated. A daily 
dosage of 12 to 15 gm. gives patients 1.4 gm. or more of readily 
assimilated calcium, the therapeutic advantage of which is well 
recognized. 

MODE OF ‘ AMINACYL’ GRANULATE is more effective, in respect of 

ADMINISTRATION ... its active ingredient, in the same daily amount as previous forms 
of P.A.S.—average 12 gm. in divided dosage, when administered 
as 2 level teaspoonfuls of the Granulate (=4 gm. free acid P.A.S.) 
thrice daily. 

PRESENTATION e» Package for one week : 100 gm. 


Package for one month : 400 gm. 
Dispensing package : 2,000 gm. 


ASCULAPIUS 


Literature and further 
information gladly sent 
by the Medical Dept. 
on physicians’ request. 


A. WANDER LIMITED, 
42 Upper Grosvenor Street, 
Grosvenor Square, 
London W.1. 
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anti-histamine 
and 
nasal 


decongestant 


FORMULA 


‘Benadryl’ (Diphenhydramine Hydrochloride) 
per cent. 


Menthol—0°05 per cent. 
Aqueous dextrose base—q.s. 


Contains the anti-histamine agent ‘ Benadryl’ and the vaso- 

constrictor ephedrine, in an isotonic, aqueous dextrose vehicle 

approximating in pH to that of the normal nasal secretions. 

In addition to being miscible with mucous discharge and 

reaching membrane surfaces rapidly, it is relatively non- 
irritating. 


‘ Bena-Fedrin ’ is intended for use in the treatment of con- 
gestion associated with allergic rhinitis, hay-fever and other 
pollen allergies, acute rhinitis, acute rhino-sinusitis, etc. 


In bottles of \ fl.oz. and 16 fl.oz. Subject to Schedule 4 Poisons Regulations. 


PARKE, DAVIS 


HOUNSLOW, MIDDLESEX 


& COMPANY 


Inc. U.S.A., Liability Ltd, 
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In the Fight against Tuberculosis... 


Seroden (Thiacetazone), one of the newer chemotherapeutic 
agents, has been shown to have marked tuberculostatic 
activity both in vitro and in vivo. i 
Preliminary reports suggest that it has a place in the treat- 
Weer ment of recently developed pulmonary lesions, tuberculosis 


of the skin and of the intestines. 


~ Seroden is presented as tablets each containing 50 mg. of 
thiacetazone(p-acetylaminobenzaldehyde thiosemicarbazone) 


and it is available in bottles containing 100 and 1,000 tablets. 


coms 


SERODEN 


ALLEN & HANGUAYS LTD. 
LONCON 62 


SALLEN & HANBURYS. 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES). 


LONDON 


TELEGRAMS: GREENBURYS, BETH, LONDON” 
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THE CHEMOTHERAPY OF TUBERCULOSIS WITH P.A.S. 


gx THE SHORT NAME FOR ‘PARAMISAN’ CACHETS 


...the METHOD OF CHOICE for 
DOMICILIARY TREATMENT 


Presentation of ‘Paramisan’ in the form of CACHETS has been 
welcomed; particularly with the growing use of the drug for 
treatment at home. Cachets provide an accurate dose in a form 
which is convenient to dispense, to carry and to take. 


Consider these further advantages— 


ABSOLUTE FRESHNESS 


‘ PASHETS ’ bring the drug fresh to the patient. 


CERTAIN LIBERATION 


* PASHETS ’ disintegrate quickly when swallowed, thus ensuring 
rapid and certain liberation of the drug. 


ACCEPTABLE TO PATIENT 


*PASHETS’ are surprisingly easy to swallow, leave no un- 
pleasant taste and mean less ‘‘swallows'’ per day. These 
advantages maintain the co-operation of the patient—make for 
quicker recovery and rehabilitation. 


Without doubt an efficient and acceptable form of presentation 
for the patient, the chemist and the doctor. The truly economi- 
cal way to buy and administer P.A.S. 


CACHETS CONTAINING 1I.5g. SODIUM para-AMINOSALICYLATE 
MOISTURE-PROOF WRAPS OF 10 IN CONTAINERS OF 100 & 500 « PASHETS * 


*PASHETS’ & ‘PARAMISAN’ are Trade Marks of 


APL HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY, ENGLAND 
G.M.74 
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‘Tabloid’ ‘Methedrine’*is of outstanding value in 
. the symptomatic treatment of depressive mental 

QSs on states. It is therefore particularly useful in overcoming 
a the apathy of the unco-operative patient. 

An amphetamine derivative, it produces a more rapid 
ro b | G mn onset of effect and acts for a longer period of time than 
other members of the group. ‘Tabloid’ ‘Methedrine’ 
is issued as compressed products of 5 mgm., in bottles 
of 25, 100 and 500. 


@-N-METHYLAMPHETAMINE HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. (tHE WELLCOME FOUNDATIONLTD.) LONDON 
17 
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LEUCORRHOEA and TAICHOMONAL INFECTION 


Amongst cases of leucorrhoea the incidence of trichomonal 
infection is so high, that, in the absence of-other specific infection, 
directing therapy towards the eradication of the trichomonads 
appears to be justified even without seeking to demonstrate 
their presence microscopically. 

‘S.V.C.’ brand acetarsol vaginal compound is effective in 
many cases of leucorrhoea which have failed to respond 
to other forms of treatment. As well as acetarsol — the 
protozoacidal power of which is well known — it 
contains a carbohydrate, which by promoting the 
growth of Déderlein’s bacillus, helps to restore the 
normal pH of the vagina. 


trode mark brand acetarsol vaginal compound 


Tablets : Containers of 25, 100 and 500 
Powder : Containers of 6 x 6 Gm., and 500 Gm. 


manufactured by @ 


We shall be glad to see you at the 


LEEDS MEDICAL EXHIBITION 7 

MAY & BAKER LTD JUNE 4th—8th Stands 37, 38 & 43 : 
distributors h 

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM b 
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least toxic oxyuricide 


Ar 


1 Diphenan B.D.H. kills the worms in the 
gut: thus perianal deposition of eggs is 
decreased and risk of reinfection is 
reduced. 

2 Tablets of Diphenan B.D.H. are easily 


crushed, thereby adding to convenience of ~ 


administration. 

3 Diphenan B.D.H. is odourless, tasteless 
and colourless. Staining of the feces and 
resultant staining of napkins and clothing 
is avoided. 


4 Diphenan B.D.H. is non-toxic, even to 
babies. 

5 Doses of from } tablet to 2 tablets three 
times a day according to age are recom- 
mended. 

6 Diphenan is the official name for 
p-benzylphenylcarbamate. It may be 
prescribed as 


DIPHENAN B.D.H. 


0.5 GRAMME SCORED TABLETS IN BOTTLES OF 20 AND 100 


Further information and pads of instruction sheets for patients are available from 
THE BRITISH DRUG HOUSES LTD. (Medical. Department) LONDON N.1 
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PHYSICAL EXERCISE * 
ITS CLINICAL ASSOCIATIONS 


Str ADOLPHE ABRAHAMS 
O.B.E., M.A., M.D. Camb., F.R.C.P. 
CONSULTING PHYSICIAN TO WESTMINSTER HOSPITAL 


PuysicaL exercise may be defined as exertion of 
muscles, limbs, and bodily processes regarded with 
reference to its effect on the subject. But it is customary 

to limit such exertion to that which is undertaken with 

a view to the maintenance or improvement of health. 
Indeed so established and intimate is this special 
association, that we are accustomed to append qualifying 
adjectives such as open-air, carriage-, horse-, walking-, 
and others, according to particular requirements of 
exercise as a therapeutic prescription. 

In what respects does the subject interest or concern 
the clinician ? 

In the first place he will naturally be credited with 
knowledge of the anatomical and physiological principles 
of exercise in general, and expected to explain and advise 
the type, the limitation of its extent, and the individual 
requirements according to age, sex, social position, and 
opportunities. These are details which regard exercise 
as commensurate with other hygienic principles upon 
which advice is habitually asked ; ; such as food, clothing, 
aleohol, tobacco. 

What is popularly termed violent exercise—that is, 
exertion to the limit of capacity or endurance—occupies 
an important place and fulfils an important function in 
civilised countries. The clinician will be expected to 
pronounce upon the possible danger to the admittedly 
healthy, especially to the cardiovascular system when 
exposed to extreme stress or so-called strain. He will 
be asked to decide the significance of certain lesions and 
conditions—whether they may be completely disregarded 
of should be accepted as interdictory of unlimited effort. 
He will, rightly or wrongly, be assumed to be an authority 

n “‘ training ’’—tha’ is, the preparation for athletics— 
and in consequence consulted on such matters as the 
selection of appropriate foods or so-called stimulants. 
The familiar associations of stitch, cramp, stiffness, and 
staleness will also be regarded as within his province. 

There are special gynecological considerations that 
call for his attention, such as the place of exercise during 
pregnancy and after delivery, more especially on account 
of the increasing proclivity of girls and young women to 
participate in activities hitherto regarded as the male 
prerogative. 

The injuries that occur in sports and competitions— 
such as sprains, bruises, fractures, dislocations, con- 
cussion, indeed traumata of all kinds—require the 
applications of fundamental surgical principles with 
certain technical requirements, as when an athlete 
requests exceptionally rapid or immediate results. These 
need not be comprised within my present thesis, a 
conclusion that applies to remedial exercises in general. 
Yet I may diverge in parenthesis to recall the application 
of graduated exercises in the treatment of some forms of 
cardiac disease and of pulmonary tuberculosis. In diabetes, 
exercise is accorded a prominent therapeutic place along 
with diet and insulin. Prolonged inactivity lowers sugar 
tolerance in the non-diabetic confined to bed (Blotner 
1945), for with lessened demand for the rapid storage 
and utilisation of sugar the pancreas is rested, and 
diabetic reactions may occur even with a normal fasting 
blood-sugar. At least one diabetic subject has despite 
his disability reached top-ranking in lawn tennis, although 
reduction of his insulin dosage demanded by severe 
competitive exercise calls for some circumspection in 


*The first Lumleian lecture for 1951, delivered before the 
Royal College of Physicians on April 10. 
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the avoidance of hypoglycemia. Even sufferers from 
myasthenia gravis have under the influence of neostigmine 
been capable of strenuous exercise, although the wisdom of 
such indulgence may well be questioned. 


INSTINCT AND INSTRUCTION 

In a state of Nature the demand for physical exercise 
is satisfied as instinctively as the demands imposed by 
hunger, thirst, and cold: the mere circumstances of 
existence ensure a sufficiency. ‘But in civilised life the 
relative increase in sedentary work and the shift to mental 
and intellectual forms of human endeavour are so 
predominant that, with the exception of certain natural 
occupations such as farming, hunting, and lumbering, 
physical exertion is reduced to negligible proportions. 
And even in these, the introduction of machinery 
encroaches continuously upon the physical application. 
Fifty years ago, the urban population of the United 
States was estimated at 2% : it isnow 60%. Comparable 
changes have occurred in this country. The necessity or 
craze for speed together with the convenience of improved 
and increasingly rapid means of locomotion make the 
city-dweller less and less inclined to utilise his own 
natural means of progression. 

There are other elements in urban life that contribute 
to the necessity of regarding exercise as essential to health. 
The ever-increasing protective influence of clothing, of 
wind-sheltered dwellings, and of artificial heating with- 
draws people more and more from a struggle with the 
rigours of Nature. City-dwellers become concentrated 
in an atmosphere charged with gases of imperfect com- 
bustion, and through a canopy of soot and dust deprived 
of direct sunlight. Amusements and recreations inevi-:, 
tably mean congestion in crowded public places, with . 
exaggeration of these disadvantages and the addition of 
infection. Open-air exercise must then be designed for 
its antidotal effect. In many instances an instinctive 
urge ensures a sufficiency, in others it will be more or less 
deliberately undertaken as a measure of hygiene. If 
exercise is instinctive and to a considerable extent a vital 
necessity, why should advice be needed? Because it 
differs from such essentials as food and clothing, and 
similar familiar requirements, in which, when error in 
their application is committed, it is either from some 
inevitable cause of hindrance or from wilful infringement 
of laws ignorance of which cannot be pleaded. In the 
case of exercise, although the evils which arise from 
abuse or misapplication are really as direct as those that 
follow the non-observance or misapplication of any other 
agent of health, they follow less suddenly on committal 
of the fault. Reminders of neglect speak not with the 
imperative voice of hunger or thirst or cold or oppressive 
heat or fatigue. 

Were the physical component the only one to be 
considered it would suffice to proceed on simple dynamo- 
metric lines. But, fortunately, the psychical side, the 
factor of recreation, the satisfaction of the play instinct, 
perpetually operate to secure Nature’s requirement 
indirectly but more advantageously. When, for example, 
walking alone is avoided as too insipid, and the claim to 
its traditional constitutional value is disregarded, all 
kinds of accompaniments may be introduced to increase 
attractiveness. As is well known, a man who would 
not willingly walk a dozen yards when a hospitable vehicle 
presents itself, can easily be persuaded to follow a little 
white ball over several miles of varying country. Shooting, 
fishing, croquet, bowls, butterfly-hunting, collecting 
fossils, and similar outdoor pursuits, undertaken according 
to taste and fancy, ensure a sufficiency of fresh air and 
exercise for the less vigorous. 

In fact, when called upon to discuss the necessity or 
at least the advantage of exercise with a patient who 
regards the advice in the light of a conventional pre- 
scription, the practitioner will pay particular attention 
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to the psychological side, remembering that even if 
accepted as medicine it is not necessary that medicine 
should be unpalatable. There cannot be one best form 
of exercise for all persons. One man’s pleasure is another 
man’s madness. The ascent of high mountains, for 
example, is a penal discipline : one of the fiercest torments 
of the Greek Hell is regarded as one of the sublimest 
pleasures of an English holiday, a commentary on the 
saying that some of us take our pleasures very sadly. 
The exercise that gives unqualified enjoyment to one may 
inspire boredom in another and be interpreted as a form 
of torture by a third. Formally to advise or order exercise 
without regard to the individual’s tastes, quite apart, 
of course, from his physical capacity, is equivalent to the 
employment of a* universal prescription or a dietetic 
régime on Procrustean lines. 


OUTLETS FOR AGGRESSION 


The more strenuous forms of exercise which include the 
element of competition to a greater or less degree, repre- 
sent the primitive instinct of strife, which, however 
stifled and suppressed by civilisation, nevertheless 
survives, and survives to some purpose. It seems that 
human beings were not born to be the gentle kind 
creatures that religion would desire. Judging by the 
past, and unhappily, too, the present, the lion who may 
some day achieve the prediction of the prophet and lie 
down with the lamb will be a very senile lion on the point 
of death. 

Modern games and athletics are basically conven- 
tionalised outlets which help the civilised citizen to 
express his emotions vicariously and to control his radical 
aggression, the aggression for which the organism was 
constructed and which all animals to survive must 
practise. Aggression is thus expended in a regulated 
fashion without resorting to primitive ways. As William 
James says: even if the day ever dawns in which 
muscular vigour will not be needed for fighting the old 
heavy battles against Nature, it will still always be 
needed to furnish a background of sanity, serenity, and 
cheerfulness, to give moral elasticity to our disposition, 
to round off the wiry edge of our fretfulness, and make 
us good-humoured and easy of approach. 


BENEFITS OF ACTIVITY 


The picture of the unnatural conditions of urban life 
represents the ill effects of taking no exercise. Con- 
sidered from the positive aspect, activity will be directly 
or reflexly related to all the functions of the body, 
chiefly as a result of an increased provision of oxygen. 

First, one naturally considers the circulation, the tide 
on which is brought up all fresh material for incorporation 
in the tissues and on which is borne away all that is effete. 
The call for increased cardiac frequency on effort results 
in decreased frequency during rest, with improved 
output and lower blood-pressure. A reserve is created 
which may be utilised in the maintenance of life under 
adverse conditions. In general, the body is educated to 
deal with emergencies. 

Ventilation of the lungs is increased, especially at the 
apices. The mechanism of temperature control is tuned 
up; the nervous system is trained in codrdination. A 
higher level of motor integration automatically ensues. 
Muscular movements are conducted with greater economy, 
whilst latent fibres are employed and more oxidising and 
metabolic enzymes are developed. The integrative effect 
is not confined to the voluntary muscular sphere: it 
extends deeply into the autonomic field. A sense of 
strength and well-being engenders, colours, and reacts 
upon the outlook and actions as a whole. 

The bone-marrow is stimulated by the oxygen want 
which is a temporary consequence of vigorous activity. 
There is a reflex enlargement of the suprarenals. Bodily 
movements lead to massage and increased motility of the 


alimentary canal with improved codrdinated control of 
the mechanical factors of digestion. 

The relationship of exercise to the gastro-intestinal 
functions demands a more critical examination than 
traditional everyday experience can supply. The so- 
called constitutional walk to create an appetite is not 
simply the exponent of physical exertion as is popularly 
supposed—a misconception which, as I shall show later, 
is particularly related to obesity. Appetite has a far 
greater psychological background in the stimulating 
effect of moving air upon the exposed parts of the body 
and the enjoyment which depends upon a number of 
influences according to tastes and temperament. 

Campbell and his colleagues (1928) found by the 
employment of test meals, that walking at the easy pace 
of 31/, miles an hour increased the rate of emptying of 
the stomach, and that simultaneous agreeable con- 
versation was more effective than exercise alone. In 
exercise of greater severity, both the gastric secretion and 
the rate of emptying were decreased. Presumably 
cutaneous vasodilatation with relative anemia of the 
stomach is the main responsible mechanism. 

They found considerable individual differences, corre- 
sponding no doubt to natural ability for exertion and the 
customary degree of participation. They found that on 
the whole the rate of digestion was increased in any 
exercise that did not produce discomfort—an observation 
supporting the common experience that a child often 
takes vigorous exercise after a meal, a practice of which 
an adult is quite incapable, an example of the value of 
instinct as a guide to what is physiologically sound. 

By enthusiasts too much may easily be claimed. 
Contrary to popular belief, there is no evidence to 
support the view that a high standard of physical fitness 
is associated with, or conducive to, the attainment of 
special resistance to infectious diseases. Muscular 
efficiency and athleticism are special features. They are 
not incompatible with health and resistance to illness but 
they are not necessary accompaniments. Physical 
training as such improves the ability of the body to deal 
with situations with which exercise confronts it, an 
adaptation, an automatic utility irrespective of whether 
the organism is healthy or not. Properly conducted 
recreational activities impart a psychological release and 
so enhance equanimity but are incapable of generally 
improving a man’s health or resistance to illness: A 
great number of sedentary workers take little or no 
deliberate exercise but seem to be quite as normal in 
respect to infection as their physically more strenuous 
fellows. 

The remarkable improvement in the physique of the 
subnormal recruit to the Fighting Services may be 
unduly attributed to the physical training. This, of 
course, plays its part, but one has to remember the many 
concomitant advantages—abundant wholesome food, the 
discipline of regular habits and other hygienic circum- 
stances, freedom from the pecuniary and social anxieties 
of a precarious life with intermittent unemployment, and 
so on and 80 on. 

EXERCISE AND OBESITY 

Although the association of physical: activity with 
obesity must always have been recognised, until com- 
paratively recently little attention was paid to this or 
for that matter any other method of reduction. The 
tendency to put on weight, the middle-aged spread as it 
was called, or the rather euphemistic and chivalrous 
expression, the well-covered Woman, was accepted as 
inevitable ; and so far as exercise was related, most 
people were not at all clear in the differentiation of cause 
and effect. 

At the end of World War I, when for some reason 
or other the natural feminine conformation became 
unfashionable, the craze for slimming (still persisting) 
encouraged and demanded investigation of all possible 
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means to that end, including the obvious one of muscular endurance are directly obtainable from what one eats 
rol of B exertion. Physiologists have shown what preposterous rather than from what one does, and advice will be 
a misconceptions were generally held about this alleged sought upon articles of food that can increase respiratory 
estinal § aid to reduction, power or cardiac efficiency. Although his opinion will 
than Since in the performance of any exercise the oxygen be greeted with some degree of incredulity, the prac- 
he so- J consumption can be accurately measured, and since a titioner will be of service in pointing out that the energy 
‘3 not § jitre of oxygen is the equivalent of 5 calories, the exertion expended is comparatively so little that there is no 
ularly corresponding to the oxidation of a standard pound of justification deliberately to increase the usual food 
later, body-weight in the form of fat (i.e., 4230 calories) is intake, especially of animal protein, a practice which 
a far merely an affair of simple calculation. To those who have will often lead to indigestion and other disturbances. 
Uating | hitherto thought only vaguely of the potentially reducing Alternatively, the reputation of articles of diet said to be 
» body power of exercise the revelations are startling. Thus,atthe bad for training has in the majority of cases no foundation 
ber of f ordinary reasonable walking pace of 31/, miles an hour, of any kind. There are psychological reasons for the 
which requires an oxygen consumption of 0-75 litre per admission of some alimentary generosity in order to 
y the minute, one mile is the equivalent of 65 calories; so avoid the bugbear of staleness; but these are outside 
y pace § combustion of the pound of fat would necessitate a laboratory calculations. 
ing of § constitutional of some 66'/, miles spread over about The practitioner will have more difficulty in discrediting 
} oe 19 hours. the alleged value of concentrated comestibles or complex 
». In Terpsichore is from this angle a not very efficient vitamin preparations. 
mand § adjuvant ; for 16 hours of the foxtrot would be necessary During World War II, some anxiety being felt that 
mably § for the same reduction. , stereotyped rationing might lead to undernutrition and 
of the Of course the oxygen consumption is much greater with malnutrition, a number of investigations were undertaken 
strenuous exertion. A sprinter at full speed is expending to estimate the effect of administering vitamins. One 
saa energy that demands approximately 6 litres of oxygen series of experiments showed considerable improvement 
nd the | in 10 seconds. Even so, were it humanly possible to in performance of various physical tests. Another series, 
hat on | continue at this extreme speed, 71/; miles would have to however, showed convincingly that there was no evidence 
pany be covered to draw on the pound of fat. And turning whatever of any such benefit, and the most reliable con- 
vation to a practicable physical achievement, running at the rate clusion to be drawn is that given an adequate diet, 
often of 10 miles an hour, which is the pace of a good marathon supplementation with vitamins serves no useful purpose 
which runner, no less than 43 miles would be necessary. (Keys and Henschel 1942). Nor did parenteral injections 
ue of Almost certainly there is some other factor that is lead to any:increase in muscular efficiency (Foltz et al. 
d. more elusive. Is it not likely that regular exercise sets 1942). 
aimed. the basal metabolic rate at a higher level operating These laboratory investigations confirm the observa- 
ce to throughout the twenty-four hours? Superficially it tions of those who have been in intimate contact with *. 
fitness would seem that appropriate estimation ought to prove great athletes. Machines differ in their fuel requirements 
ent of or disprove such an explanation, but in actual practice and the human machine is no exception. Dietetic 
scular § it has not been found easy to obtain convincing evidence. peculiarities are simply those of individual taste, the 
my Ste It is generally agreed that getting fat is not due to dictates of natural inclination. 
88 but anything so simple as want of energy expenditure. It 
pss is a habit of the body ; and exercise, especially if under- THE HEART IN EXERCISE 
‘t pry taken regularly, in sore way helps to acclimatise the Since, rightly or wrongly, solicitude is applied to the 
hether § Pody, to it, as in the case of almost everything to work undertaken by the heart in extreme exertion and the 
wart which the human body may be subjected. Yeteven the possibility of strain and permanent injury, a few details 
so and | 2reatest enthusiast is compelled to admit the com- relating to the circulation will not be out of place. 
all paratively limited application of exercise, more especially In an average healthy subject at rest, each ventricular 
a x as the subjects most desirous of reduction are obviously eontraction, at the rate of 72 per minute, expels 100 ml. 
2a no | capable of exertion of great severity or prolonged -(31/, ounces) or about 7 litres (1'/, gallons) of blood per 
sad tin duration. ‘ EFF minute. During extreme exertion the ventricular output 
hive Loss of weight must of course be distinguished from may be more than doubled and the cardiac frequency 
nuous § genuine loss of fat. In strenuous exercise there may be _ yige to 160 and on occasion higher. The minute volume 
f th considerable loss of water from the body from perspiration thus increases to 37 litres (8 gallons). Expressed in 
ao af and, to a lesser degree, through respiration. I found in more homely statistics, this is the equivalent of a bath- 
bia gt myself a loss of three pounds in weight in half an hour’s room tap turned full on. Such spectacular figures encourage 
many climbing in Switzerland. A loss of from four to ten the presumption of danger and damage, apart from the 
1d. the pounds has been noted in a marathon,runner. This symptoms of discomfort that may arise and the appearance 
smahony loss is restored within the ensuing three days, sometimes of distress so alarming to an onlooker. The traditional 
iphiitan within twenty-four hours. expectation of injury is that of a dilated heart; but it 
would appear that some confusion of thought is related 
it, and DIET AND FITNESS to the terminology. 
The clinician will be expected to advise upon the When such discrepant statements are made as that the 
; nature and quantity of food likely to contribute to heart enlarges in exercise and that the heart after exercise 
with physical fitness and athletic prowess. His task will be is smaller, it is clear that technique in estimation and 
nage neither easy nor agreeable in attempting to reconcile measurement must in one of these circumstances be 
The fetishism with sober physiology. He will strip the incorrect or that there is some fundamental misconception. 
a » mystery from much that has no greater foundation than It is universally accepted that at the beginning of 
aire it tradition, and the iconoclast is never popular. exercise, when .the coronary blood-supply has not 
A sid Diet in athletic training has always received more reached its maximum, the heart dilates in order to 
| = than its proper share of attention. It has been credited increase the efficient contraction of its individual fibres. 
most with attributes and possibilities always exaggerated and Dilatation then is an essential part of the mechanism by 
qenee largely imaginary. Although most of the outrageously which it can increase or maintain its output in response 
unphysiological precepts of old-time training have largely to a greater venous inflow or a higher arterial pressure. 
disappeared, a few survive as if something must be It is a perfectly normal process, and the extent to which 
retained, amid the shifting quicksands. To this day it can take place is limited by the pericardium. Even 
belief persists that energy, stamina, strength, and _ so, a considerable addition to its content of blood at the 
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end of diastole will produce a comparatively slight 
increase in the diameter of the heart. At the termination 
of exercise clinical estimation of the heart size is prone 
to error: widespread vigorous pulsation precludes 
accurate localisation of the apex-beat. Radiography, 
however, points to a reduction in size, as would on 
mechanical grounds be expected. 

But, protest the alarmists, it is an ultimate permanent 
enlargement that is to be feared. And since cardiac 
hypertrophy is so intimately identified with a pathological 
condition of the vascular system, or of some other 
system with cardiovascular repercussions, an indictment 
of violent exercise is comprehensible. The pertinent 
features to be examined would appear to be the following : 

1. Is there evidence of cardiac hypertrophy in those 
accustomed to violent exercise ? 
2. If such hypertrophy occurs, is it pathological or is 


it a hypertrophy homologous with that of the voluntary 
muscles ? 


3. When cardiac hypertrophy is apparently related to 
athleticism, is it necessarily the result of exercise? May 
it not be evidence of a naturally large heart in a human 
being constitutionally fitted for protracted exertion ? 
When with hypertrophy the muscular fibres enlarge 

without increase in the number of capillaries, each 
eapillary has to supply an increased mass of muscle. 
Efficiency is in consequence impaired because the 
exchange of oxygen and metabolites is impeded. That 
is the condition of a heart enlarged through some 
pathological state. On the other hand, hypertrophy in 
the sense of increased capillarisation is not necessarily 
enlargement in the clinical sense. 

Tung (1934) found that 45% of rickshaw-pullers had 
enlarged hearts. But pathological influences can by no 
- means be excluded. The life of the rickshaw-pullers is 
extremely precarious. Owing to their small earnings, 
they cannot feed, clothe, and house themselves properly, 
and they are exposed for long hours to all the inclement 
weather the climate imposes. Moreover the physical 
output is comparatively small. 

Radiological investigation of athletes who have exerted 
themselves over long periods provides no evidence of 
recognisable enlargement. Lee (1915) satisfied himself 
that there was no difference between the size of the heart 
in men who had been rowing for two years and in those 
who had been rowing for ten years, and very little if any 
difference from those in a younger group who had 
not rowed at all. 

Turning to the constitutional factor. May not man 
share the privilege of selection, as in the Animal Kingdom 
generally ? The wild hare has, weight for weight, three 
times the heart muscle of the wild rabbit. The grey- 
hound by virtue of generations of strenuous exercise, or 
as a result of selection, is endowed with a proportionately 
large heart at birth—a heart which responds, to schooling 
and training, by hypertrophy. Thoroughbred colts have 
comparatively larger hearts than the ordinary run of 
horses (Herriman 1925-26). How far this is evidence of 
the inheritance of acquired characteristics or the result 
of selection through generations of racing stock is a 
matter for speculation. In the case of man, any such 
investigation is in the vast majority of cases limited to 
X-ray estimation of the volume of the heart, calculating 
its weight, and relating this to body-weight. Using this 
method, Bramwell and Ellis (1931), working with 
competitors at the Olympic Games at Amsterdam in 
1928, found that the marathon runners had relatively 
large hearts, with a ratio to body-weight of 1/46-4 as 
compared with 1/63-8 in  shorter-distance runners. 
Opportunities for the more accurate direct estimation 
of the heart-weight are naturally very rare. The isolated 
example I am able to advance is of exceptional interest 
(Abrahams 1946). 

A man of 78 died suddenly during a course of deep X-ray 
therapy for malignant disease of the thyroid. As a necropsy 


was permitted, I requested particular attention to the heart 
and blood-vessels, for his career as an athlete in his youth 
had been of almost legendary order. 

He was, in the opinion of authorities, the greatest long- 
distance cyclist of all time. At the age of 18 he broke records 
for the bicycle and tricycle rides from Land’s End to John 
O’Groats, for which achievement he had an_ insatiable 
partiality. Contemporary members of our profession warned 
him that every such performance reduced his life expectation 
by 10 years; but he accomplished it on 24 occasions. After 
terminating his career as a long-distance cyclist he continued 
as an outstanding performer at cricket, hockey, swimming, 
and lawn-tennis for the remainder of his life, during which 
his health remained excellent. 

At the necropsy the cause of death was found to be an 
embolus in the left pulmonary artery. The heart was con- 
spicuously large, weighing 18 ounces (509-4 g.). The muscle 
was firm and without fatty changes or infarctions. The 
coronary vessels were entirely free from atheroma. The 
aorta was in a remarkable state of health. The valves were 
normal, All other viscera were healthy. 

It is probable that similar examples of natural hyper- 
trophy would be discovered if necropsies on famous 
athletes were performed, and if, in the ease of those who 
died at an advanced age, care was taken to assess the 
usual degenerative changes. 

In this connection a reference is desirable to the 
condition known as “ idiopathic’’ hypertrophy of the 
heart—a term that suggests, superficially at any rate, 
the possibility of confusion with the constitutional 
hypertrophy of the superathlete, but in fact a grave 
pathological state. Termed ‘‘ idiopathic ’’ because of an 
unknown etiology, it is usually fatal in early childhood, 
but three examples have been described in which the 
patients survived to the ages of 18, 29, and 31 (Levy and 
Rousselot 1933). There was in these young adults no 
history of violent exercise or of excessive fluid intake ; 
the hearts post mortem weighed 740 g. (26 0z.), 750 g. 
(261/, oz.), and 640 g. (221/, oz.) respectively. Areas of 
degeneration and necrosis were visible in the myocardium. 
Microscopically, the heart muscle cells showed hydropic 
degeneration with vacuolisation of the sarcoplasm similar 
to the condition of the myocardium in fatal cases of 
diphtheria. 

Whittle (1929) described the case of a student aged 
20 who fell off his bicycle and died within a few minutes. 
Post mortem his heart was found to weigh 800 g. (28 02z.). 
Although the only exercise indulged in had been that of 
ordinary cycling, Whittle considered the muscular 
exertion to have produced this remarkable cardiac 
hypertrophy, a conclusion surely quite unacceptable. 
This patient must have belonged to the group alluded 
to by Levy and Rousselot when describing the three 
eases under their care. 

EXERCISE FOR WOMEN 

The physiological and recreative advantages of exercise 
apply to women equally with men: but when the more 
strenuous forms and especially those involving com- 
petition are in question, some circumspection is desirable. 
The modern tendency towards participation in track 
athletics calls for inquiry whether woman’s special 
function in Nature may not be seriously prejudiced. 
For guidance, we look to our gynecologist colleagues 
and we find conflicting opinions. Some regard 
athletics as harmful by increasing the incidence of 
disturbances of genital functions, especially menstrual 
disorders and sterility. Others not merely deny these 
ill effects but believe the very opposite. Some obstet- 
ricians are convinced that in women who have indulged 
in a great deal of exercise difficulties occur at parturition 
through muscular ‘rigidity. Others of equal experience 
have failed to identify any such influence. _ 

There is the psychological factor. Sport, especially 
of a highly competitive character, is held to bring about 
changes of a masculinising nature, with production of the 
virago type. An alternative explanation is that only 
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women of a particular physique and temperament are 
likely to be interested in sport, in which they see an 
opportunity to compensate for what is felt to be the 
inferiority of being feminine. 

Even in men, the anxiety and tension, the disturbing 
influence of the limelight of adulation and hero-worship, 
may adversely affect the nervous system. It might be 
contended that such influences would be still more 
deleterious to young women—a presumption which is, 
however, stoutly denied by those who claim for women 
a capacity for adjustment and stability superior to that 
of men. 

In the year preceding World War II, a committee was 
appointed to investigate the details upon which 
obstetricians and gynecologists have expressed widely 
differing opinions. We interviewed many women 
prominent in the world of sport as active participants or 
as Officials or entrusted with the charge of girl-athletes. 
In addition, a questionary was circulated among a 
considerable number who in their youth had indulged in 
athletics and other competitive exercise and had sub- 
sequently borne children, with inquiries as to their 
pregnancies, deliveries, and general health. Many 
stated that dysmenorrhea, so far from being aggravated 
since engaging in such exercise, was markedly improved. 
No indication was forthcoming of relative sterility, of 
disturbances during pregnancy, or of difficulty in delivery. 
The criticism is obvious that we were dealing with 
enthusiasts ; but what other material was available ? 

The outbreak of war terminated the inquiry, which 
would have been extended particularly in the direction 
of psychology. It must be admitted that the unesthetic 
accompaniments that on occasion cannot be overlooked 
may inject a degree of prejudice that handicaps judg- 
ment on the physical side. This is an unavoidable weak- 
ness in human nature: most people see what they wish 
or expect to see. 


SEQUEL OF PADICAL GASTRIC 
RESECTIONS 
CLINICAL AND METABOLIC FINDINGS IN 35 CASES 
R. H. F. Brain 
M.B. Birm., F.R.C.S. 


CONSULTANT THORACIC SURGEON, MID-WORCESTERSHIRE GROUP 
OF HOSPITALS ; LATELY SENIOR SURGICAL REGISTRAR, 
THORACIC UNIT, QUEEN ELIZABETH HOSPITAL, BIRMINGHAM 


With an Introduction by 
F. A. R. StamMMers 
C.B.E., Ch.M. Birm., F.R.C.S. 
PROFESSOR OF SURGERY, UNIVERSITY OF BIRMINGHAM 
SurGIcAL technique, aided by its modern adjuncts and 


ancillary services, has become so safe that hardly any 
operation is inherently impossible. Hence the fashion is 


for more and more radical procedures ; but the time has | 


now come for surgeons to ask themselves whether, from 
the patient’s point of view, such and such an eradica- 
tion is psychologically and physiologically justifiable. 
Furthermore, every effort should be made to explain, 
with the aim of preventing or at least mitigating, the 
secondary discomforts of radical surgery that sometimes 
lead patients to question the value of their operations. I 
therefore suggested that Mr. Brain should investigate the 
sequel of total and near-total gastrectomies, particularly 


the failure of these patients to gain weight and strength, 


and their liability to diarrhea, anzemia, and deficiencies 
of vitamin-B complex. 


In the past 3'/, years some 40 total or near-total 
gastrectomies were performed at the Queen Elizabeth 
Hospital, Birmingham, and 35 of the patients had some 


TABLE I—CLINICAL FINDINGS IN FOLLOW-UP OF 33 
GASTRECTOMY PATIENTS 


Near-total 


Total 
gastrectomy 
or For 
| _For other For other 
condi- condi- 
} cases) tions cases) tions 
| (4 cases) (6 cases) 
petite : | Good Good Good Good 
Capacity for food : | 
4 8 4 
Increased | | 1 2 2 
Dumping syndrome : 
Mild 2 5 2 
Severe 1 1 3 1 
due 
matitis 3 2 3 3 
tion of alka- | 
juices | 
(Esophagitis | 
| Vitamin-B | ee 1 3 
Spasm deficiencies | 
Organic obstruction | 1 
Diarrhea .. nye 12 4 9 4 
Constipation. . v's 1 1 
We | 
No g eae 4 8 4 
Rise to normal 1 | 2 2 


form of special investigation. We paid particular atten- 
tion to the postoperative period, and made detailed 
metabolic studies of some of the cases. 

Most of the patients were operated on for cancer of the 
stomach, often of the cardiac end ; 
emphasised that our inquiry was concerned only with the 
most radical resections. Nevertheless, the cases still 
varied both in the nature of the lesions present and 
in the severity of their operations; the patients were 
therefore divided into four parallel series, as follow : 


Series 1.—Total gastrectomy for cancer. 
Series 2.—Total gastrectomy for non-malignant conditions. 
Series 3.—Near-total * gastrectomy for cancer. 


Series 4.—Near-total gastrectomy for non-malignant con- 
ditions. 


On the whole, the postoperative findings were much the 
same in each series. 


CLINICAL PICTURE 


Both surgeons and physicians have lately become 
increasingly aware that patients who have a gastric 
resection, particularly a radical one, are by no means 
normal afterwards (see leading article in The Lancet, 
1950, ii, 373). Even after a “ routine’’ partial gastrec- 
tomy for simple ulcer, loss of weight and excessive 
excretion of fat in the stools are often noted (e.g., by 
Wollaeger et al. 1946). The follow-up findings in a large 
series of cases of duodenal ulcer treated at the Queen 
Elizabeth Hospital by vagotomy alone,t when compared 
with a similar series treated by partial gastrectomy, 


‘revealed striking differences in the general nutrition of 


the two groups. In the vagotomy series, the patients who 
became symptom-free often gained up to 2 stone in 
weight after the operation; whereas the gastrectomy 
patients, though they seemed otherwise well, gained only 
a few pounds at best. Where total gastrectomy was 
done, even for non-malignant conditions—e.g., a case 
of gastric polyposis—the patients looked almost like 
the wasted inmates of Belsen Camp. 

It seems that a radical gastric resection initiates a 
state of ‘‘ katabolism,”’ leading ultimately to stabilisation 
of the patient’s metabolism at a body-weight much below 


terms “‘near-total” and “subtotal” are both used in this 
per to describe gastrectomies closely approaching total. 
t The of duodenal] ulcer alone was subse- 
quently abandoned at this hospi 
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his normal level. Among the possible causes of these 
changes we have considered the following : 
(1) Difficulties of ingestion—e.g., dyspepsia and dysphagia. 
(2) Defects of absorption. 
(3) Disturbance of fluid balance. 
(4) Increased utilisation of food. 


Up to now only the first two have been seriously 
investigated ; the third is strongly suspected to play a 
part, though without direct evidence. The follow-up 
findings in the 33 cases are summarised in table 1. 


DIFFICULTIES OF INGESTION 


Capacity for Food.—The total amount of food taken in 
24 hours was almost invariably less than before operation ; 
it tended to increase with time but rarely reached normal. 
The intake was 
usually rather Jarger 
after subtotal than 
after total gastrec- 
tomy. An important 
finding was that 5 
patients ate ‘‘ more 
food than they had 
ever eaten in their 
lives,’’ by the simple 
expedient of taking 
frequent small meals ; 
as a result, these 5 
patients had returned 
to about their normal 
weights. 

Dumping Syn- 
drome.—In the 20 
mild’? cases there 
was postcibal full- 
ness, not severe but 
definitely limiting the 
patient’s capacity for 
food. The 6 “‘severe”’ 
cases also showed 
evidence of auto- 
nomic stimulation, 
such sweating, 
palpitation, or faintness, and in 1 case actual loss 
of consciousness. The mechanism of these symptoms 
was established in 2 severe cases by the introduction of a 
balloon into the efferent jejunal loop (fig. 1); when the 
balloon was inflated the dumping symptoms were exactly 
reproduced twice in one patient and once in the second. 
This had previously been reported by Alvarez (1940). 

Dysphagia.—Except in the cases of frank vitamin-B 
deficiencies (see below), dysphagia was rarely a distressing 
symptom and patients seldom complained of it except 
on direct questioning. Where the dysphagia appears to 
be related to the regurgitation of intestinal juices, the 


Fig. |—Balloon introduced into efferent 
jejunal loop ; before infection. 


TABLE II—INCIDENCE OF METABOLIC DEFECTS IN 40 
GASTRECTOMY PATIENTS 


| Deficient 


Type of gastrectomy |No.of|  fat- Macro- 
eases | absorp- ciencies cytosis | ‘ency 
Total : | 
Forcarcinoma ..| 15 8 5 0 
For other condi-| | | 
tions | 3 | 1 0 
Near-total : | 
For carcinoma .. 13 | 7 3 
For other condi- | | | 
Whole series 40 21/21*| 9/32t 0/25t 


* Only 21 cases were submitted to fat-absorption tests. 

t et 5 patients who died within five days of operation and 
3 who did not attend for me ged 

t Excluding 12 patients who died within three months of operation 
and 3 who did not attend for follow-up. 


TOTAL GASTRECTOMY | SUBTOTAL GASTRECTOMY 

FOR SIMPLE FOR SIMPLE 

_ CARCINOMA | CONDIT.} CARCINOMA CONDIT. 

100+ NORMAL ABSORPT/O. 

60 
K 20F 


123456 123 1234567 


CASES 


Fig. 2—Fat-absorption of patients on diet containing 50 g. fat daily, 
three months after gastrectomy. 


type of wsophago-intestinal anastomosis done probably 
plays a part in its causation. On the whole, we now 
believe that the Roux Y anastomosis is more satis- 
factory. The simple loop technique, even when combined 
with an entero-anastomosis, seems liable to produce 
manifestations of regurgitation. One patient in this 
series had an csophagoduodenal anastomosis, and 
this has been followed by a persistent and highly 
disabling cesophagitis. 

Diarrhea was invariably present in the early stages 
after operation, but it was not a distressing symptom and 
within three months it usually settled to 1 or 2 stools a 
day. 

Constipation was unusual, but it was very troublesome 
in 2 patients during their fat-balance tests. 


DEFECTS OF. ABSORPTION 

Steatorrhea 

It will be seen from table m that steatorrhea was 
demonstrated in all the cases that were thoroughly 
investigated by giving diets of known fat-content (usually 
50 g. daily) over six days and collecting the stools during 
the last 72 hours. This régime was repeated roughly at 
three-month intervals to note the effect of time. 


NORMAL ABSORPTION 


3 months 
5 months 
6 months 
13 months 


FAT-ABSORPTION % 
088888 


Fig. 2—Effect of time on fat-absorption of gastrectomy patients 
on diet containing 50 g. fat daily. 


In fig. 2 the degrees of fat-absorption defect in the four 
groups are compared. The series is too small for definite 
conclusions to be drawn, but the defect seems to be 
greatest after total gastrectomy for carcinoma. The effect 


- of time is illustrated in fig. 3, where all but 1 of the 7 


cases show some improvement, though none has yet 
reached a normal level of absorption. 

The most significant experiments were those comparing 
the effects of doubling the amount of fat in the diet 
(giving 100 g. instead of 50 g. a day); ‘‘ fractional ”’ 
feeding of fat (i.e., giving small amounts in hourly feeds 
throughout the day); or a combination of (1) and (2). 
Fig. 4 shows the results in 9 typical cases. 

It seems clear from these results that doubling the 
fat-content of the diet at least doublés the amount of 
fat absorbed. Dividing the daily ration into small hourly 
feeds also raises the percentage of fat absorbed. And a 
combination of the two methods improves absorption 
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still further, in some cases raising the 


approaches normality. CARCIN FOR SIMPLE FOR FOR SIMPLE 
These findings seem to be of consider: FOR CARCINOMA conDiTION | CARCINOMA | CONDITION 

able clinical importance, and they have 4 4 
lately been applied in the treatment of 8 ‘ 
2 patients, to find out whether the patients’ § 6 , 
general nutrition could be improved inthis @ 4 
way and whether there were any adverse “< 40 i 
effects. This presented some difficulties & 99 J 
in practice, for it was necessary to keep “ 4 
the patients in hospital for a further 0 


month in addition to their stay of at least 
a month for routine investigations. Only 
2 patients agreed to this, but one of them 
gained 12 lb. and the other 6 Ib. in the 
month. There do not appear to be 
any adverse effects, and the daily number of stools 
is not increased. In our experience these patients 
like a high-fat diet, but some other writers on this 
subject, for example Muir (1949), find that after partial 
gastrectomy many patients ‘“‘ go off fats.’’ Naturally we 
have recommended this régime to patients discharged 
from hospital, and with some satisfactory results, but 
many complain that the present ration-scales make it 
very difficult and often impossible to follow unless 


9:0 


Fig. 4—Amount 


o——- NORMAL 
TOTAL GASTRECTOMY 


8-0 e---- SUBTOTAL » 


60 


5-0 
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Fig. 5—Values of pH in upper jejunum in 2 cases of total and 3 cases of 
near-total gastrectomy for carcinoma and in | normal person. 


sympathetic members of their family are willing to give 
up their fats. 

Our present view is that the ‘‘ dumping syndrome” 
mechanism is responsible for the defective fat-absorption. 
When a meal is dumped mechanically en masse into the 
jejunum, the pancreas does not receive either ‘‘ neuro- 
genic ’’ or ‘“‘ hormonal’’ warning until too late ; whereas 
when the fat is given in multiple small meals (‘‘ fractiona- 
tion’’), even if the first meal misses the pancreatic 
enzymes, almost certainly the remainder will be more 
fortunate because they will utilise the enzymes secreted 
as a result of the stimulus of the preceding meal. This 
might be called ‘‘ pancreaticocibal asynchrony.”’ 

Experiments have been undertaken with duodenal 
and upper jejunal intubation in order to assess pancreatic. 
function and intestinal pH (fig. 5). Unfortunately, no 
satisfactory quantitative test could be devised, but 
qualitatively it can be said that normal enzymes are 
present. The pH findings have proved of great interest 
because many writers in the past referred to a “‘ stabilisa- 
tion of pH ’’ following radical gastrectomy and suggested 
that it might be responsible for the poor absorption of 
‘* ferric ’’ iron, resulting in anemia. From fig. 5 it will 
be seen that the upper jejunum seems to be mainly 
‘“acid’’; one case even had a pH of 4-2 at one stage in 
the day. 

In order to dispose of the possibility of an obstruction 
to the absorption of neutral fat through the lymphatics 


DAILY AMOUNT OF FAT IN DIET (g.) 
of fat absorbed from different diets after gastrectomy. F = fractional. 


or even the cisterna chyli, blocked as a result of the 
operation, chylomicrograms were done on a series of 
cases with results shown in fig. 6; these can, I think, 
be considered normal, though slightly delayed. 

Bowel motility, judged by giving barium with normal 
meals, appeared to be normal in the few cases tested ; 
and so also were the cholecystograms and liver-function 
tests. 

BLOOD PICTURE 
Anemia 

Iron deficiency was apparently not present in our 
cases except in the immediate postoperative period, when 
it seems to be directly due to loss of blood before and at 
operation ahd the consequent depletion of iron stores. 
When the depletion is corrected the patient remains 
stable. On the other hand, other workers—e.g., Ransom 
(1948)—have often pointed out that ‘‘ hypochromic — 
microcytic anemia ’’ is a common sequel to gastrectomy. 
Macrocytosis 

Macrocytosis in the peripheral blood was present in 
11 of our cases—about a quarter of the total. This is 
intriguing but of academic interest only, since none of 
our patients has had an associated anemia requiring 
treatment. This subject was investigated by estimating 
the mean corpuscular volumes (M.C.Vv.) and noting the 
general appearance of cells in stained films. Price-Jones 
curves were not done, but we are assured by our hema- 
tologist that the M.c.v. results given in fig. 7 almost 
certainly represent an ‘‘ understatement,’’ since these 
cells are “‘ thinner ’’ than normal. Bone-marrow biopsies 
were made in most of. the cases and showed uniformly 
that the source of the macrocytosis is the macronormo- 
blast in a hypercellular marrow. 

Even more interesting are the cases that show a 
waxing and waning macrocytosis, including those with 
a@ preoperative macrocytosis that returns to normal 
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Fig. 6—Postoperative chylomicrograms in 6 cases of gastrectomy. 
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TIME AFTER OPERATION 


Fig. 7—Mean corpuscular volume in 10 cases at various times after 
gastrectomy. P.O. = postoperative. 


after operation. More detailed preoperative investigation, 
I feel, would reveal many more instances of incipient 
macrocytosis, particularly in the carcinoma group. In 
one recent case where an csophagojejunostomy was 
performed for a simple stricture, leaving an intact normal 
stomach in situ, a macrocytosis developed postoperatively. 

There seems no doubt that this blood picture commonly 
accompanies other types of steatorrhwa—e.g., idiopathic 
steatorrhea and sprue—and also vitamin-B deficiencies. 
In the present series 6 patients with vitamin-B deficiency 
were found to have macrocytosis and the other 5 are 
strongly suspect but no absolute blood-counts were done 
because they occurred very-early in the series. 

The question arises whether our present cases of 
macrocytosis will become megaloblastic some years 
after operation, a sequel reported by several surgeons 
and well illustrated by Moynihan’s famous case. 


DEFICIENCY OF VITAMIN-B COMPLEX 


The present series includes 9 cases of vitamin-B defici- 
encies. The diagnosis was made on the clinical observation 
of glossitis (fig. 8) (often ulcerative), pharyngitis, esopha- 
gitis, cheilosis, corneal hypervascularity, and (in 1 case) 
generalised rash, together with the response to nicotinic 
acid, riboflavine, and occasionally pantothenic acid. The 
onset has been on the 6—-10th postoperative days, except 
in 2 cases which started three months and one month after 
operation, the last case coinciding with a large empyema. 

All the cases that were recognised were cured, but 2 
patients early in the series died with gross pharyngitis and 
esophagitis so severe that nutrition became impossible. 

Our present routine is to give large doses of nicotinic 
acid and riboflavine before and after operation. This has. 


(a) (b) 
Fig. 8—Glossitis due to deficiency of vitamin-B complex after gastrec- 
tomy: (a), before, and (b), a fortnight after, treatment with 
nicotinic acid and riboflavine. 


reduced the incidence of vitamin-B deficiency, though 3 
further cases have been encountered which illustrate the 
important effect of sepsis (fig. 9). This seems to be bound 
up with what we now regard as the etiology of the 
condition—rapid multiplication and migration of the 
organisms in the upper alimentary tract, and a conse- 
quent increased demand for the vitamin-B complex. If 
infection occurs elsewhere—e.g., subphrenic space or 
pleural cavity—the demand will be even greater, and 
hence the common association of vitamin-B deficiency in 
these cases with septic complications. Thus we now 
give vitamin-B complex as a routine after gastrectomy, 
and if signs of vitamin-B deficiencies still arise we search 
for and deal with any focus of sepsis and reinforce the 
dosage of vitamin-B complex. 

We intend to extend our researches on the intestinal 
flora after gastrectomy both high up in the jejunum and 
in the colon, for in the colon steatorrhw@a must play a 
part- by permitting a gross proliferation of Bact. coli 
where normally these organisms may be destroyed when 
their vitamin-B complex is possibly reabsorbed. 


CONCLUSIONS AND SUMMARY 
A great deal of work remains to be done particularly 
on the possible defect in the absorption of proteins and 
carbohydrates. On the present evidence, which we have 
drawn almost entirely from studies of fat-metabolism, it 
seems likely that the main causes of wasting after radical 
gastrectomy are: poor capacity for food associated with 
the dumping syndrome ; and malabsorption of fat. 
Cases of 
vitamin B 
deficiency 
Early Not given 


deaths Sepsis, 7---5=71% 
Total 
cases = 40 No sepsis,I2---1= 8% 
35 


Susceptible 


Other Sepsis, 7---3=43% 
possible Factors: 16 
Absorption vitosin'® No sepsis, 9---O= Nil. 
Fig. 9—Effect of sepsis on incidence of vi in-B deficiency after 
gastrectomy. 


The following ‘‘ rational ’’ treatment is recommended : 
high-fat diet (100-120 g. of fat daily), with a corre- 
spondingly high caloric intake; multiple small meals 
so that fat is taken 8-10 times in the 24 hours. The 
patient should not drink with meals and should avoid 
sugar, protein hydrolysates, and other substances capable 
of producing a high intrajejunal osmotic pressure, with- 
drawing fluid from the bowel, and so causing further 
distension and perhaps inducing the dumping syndrome 
(Machella 1949). On this régime some patients in the 
present séries have managed to eat more than their 
normal preoperative intake and have therefore gained 
weight. 

The blood picture after radical gastrectomy is charac- 
terised by a high incidence of macrocytosis. No evidence 
of iron-deficiency was found. 

Vitamin-B deficiencies can be prevented by the routine 
administration of vitamin-B complex and by the eradica- 
tion of sepsis. 

The biochemical estimations were made in the biochemical 
department of the Queen Elizabeth Hospital and in the 
pharmacological department of the University of Birmingham. 
I wish to thank Dr. Garfield Thomas and Prof. A. C. Frazer 
for the advice and assistance rendered by them and their 
departments, and Dr. A. L. P. Peeney for help in hematology ; 
Mr. A, L. d’Abreu, Mr. A. Gourevitch, Mr. B. N. Brooke, 
Mr. D. M. Morrissey, and Mr. J. L. Collis, under whose care 


' the patients were admitted, for their codperation ; and Sister 


Simpson and her nurses at the Queen Elizabeth Hospital for 
their care of these patients. 
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PREVENTION AND TREATMENT OF 
TRAVEL SICKNESS WITH PROMETHAZINE 
CHLOROTHEOPHYLLINATE 


JOHN HARPER 
‘M.B. Belf., D.T.M. & H. 
OF THE MEDICAL TRIALS UNIT, MAY & BAKER LTD. 


TRAVEL sickness is not a disease but a normal physio- 
logical reaction to various types of oscillatory motion ; 
at least 90% of normal people are susceptible to it in 
some degree (Morton et al. 1947), and its severity and 
duration are conditioned by many psychic, somatic, and 
environmental factors. The difficulties in assessing the 
value of any remedy for travel sickness have been 
emphasised by all who have written on the subject. 
Objective criteria are few; there is extreme personal 
variation among the victims; and there is the added 
complication of spontaneous recovery in a matter of days. 


REMEDIES USED PREVIOUSLY 


The many remedies recommended and used for sea- 
sickness include compounds acting on the central nervous 
system, such as barbiturates, caffeine, and amphetamine ; 
those acting on the autonomic nervous system, such as 
atropine and other alkaloids; and local anxsthetics 
such as chlorbutol and cocaine. During the late war 
premeditated trials, in which many of the peace-time 
variables were eliminated or overcome, were designed and 
made on a large scale (Noble et al. 1947). The results 
showed that hyoscine hydrobromide in doses of 0-6 mg. 
(gr. 1/190) was effective (Holling et al. 1944) and safe, 
even under tropical conditions (Hill and Guest 1945). 
Many of these war-time trials of solanaceous alkaloids 
and barbiturates were conducted with the particular 
object of. preventing seasickness in fit trained men 
exposed for short periods in landing-craft and other small 
vessels. The conditions were not therefore comparable 
with those experienced by civilian passengers on longer 
voyages. 

Chance and the independent observations of McEvedy 
(1949) and Gay and Carliner (1949) have led to trials of 
other compounds under conditions more like those of 
civilian travel. McEvedy, while in charge of the sick-bay 
of a British troopship, observed that patients treated 
with anti-histamine compounds were less affected by 
seasickness than other patients. He showed, by a planned 
comparison of ‘ Anthisan’ and hyoscine, that anthisan 
was at least as acceptable a remedy as hyoscine and was 
free from some of the disadvantages of that drug. Gay 
and Carliner, working in an allergy clinic in North 
America, were investigating the possible value of 
‘Dramamine’ in hay-fever and urticaria, when one of 
their patients noticed that, though she had suffered from 
car sickness all her life, she could control it completely if 
she took 50 mg. of the drug a few minutes before boarding 
a street-car. These workers then investigated the effects 
of dramamine in cases of motion sickness and later in 
cases of seasickness. Trials were conducted in a North 
Atlantic troopship ; groups of subjects living under the 
same conditions were studied, and controls were given 
lactose. Further trials of anti-histamine drugs include 
those of Rust and Fosberry (1949) on dramamine, 
Beaumont (1949) on anthisan and ‘ Phenergan,’ Ambrus 
and Ambrus (1950) on phenergan in seasickness, and of 
Strickland and Hahn (1949) on dramamine in airsickness. 
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Ransom H. K. (1948) Sth. Surg. 14, 15. 
Woll r, E. E., Comfort, M. W., Weir, J. F., Osterberg, A. E. 
(19465 Gastroenterology, 6- 


A summary of dramamine trials under various conditions 
has been published by Shaw (1950), and Wright 
(1950) has recently compared older remedies of the 
barbiturate-hyoscine group with some anti-histamine 
drugs and their derivatives both prophylactically and 
therapeutically under troopship conditions. Scandinavian 
workers have also reported similar work; Santesson 
(1949), using ‘ Amosyt ’ which is similar to dramamine, 
has recorded his findings in a variety of conditions 
including sea, train, car, and air siékness ; and Engquist 
(1950) has described the use of ‘ Lertigon,’ the hydro- 
chloride of a phenthiazine base very similar in composition 
and action to promethazine chlorotheophyllinate known 
as ‘ Avomine.’ 

The prevention and treatment of seasickness with 
avomine during four crossings in a large North Atlantic 
civilian passenger liner in the winter of last year is 
described here. 


PHARMACOLOGY 


Avomine, which is chemically N-(2-dimethylamino- 
n-propyl) phenthiazine 8-chlorotheophyllinate (i.e., the 
8-chlorotheophyllinate of promethazine), has the following 
structural formula : 


N N——C H 
| 
CH 


| 
O=C C_N 
i | ll 
CH—N 
CH, CH, CH, 
Promethazine 8-chlorotheophylline 


It is a white powder sparingly soluble in water and was 
prepared for use in small uncoated tablets of 10 mg. 
and 25 mg. (equivalent to 56-2% promethazine) for oral 
administration. 

The clinical pharmacology and practical applications 
of promethazine hydrochloride (phenergan) have been 
described by Bain et al.(1948) and by Bain (1949). It 
has a powerful protracted anti-histamine action as well 
as other effects, which include local anesthesia and 
reduction of capillary permeability. Like many of the 
other anti-histamine drugs it has a sedative effect which 
varies from person to person, but this seldom lasts as 
long as its anti-histamine action. 

Cusic (1949), in an attempt to counteract the drowsi- 
ness which may limit the applications of anti-histamine 
drugs in some cases, tried the effect of combining a 
xanthine derivative with an anti-histamine grouping. 
Many of these salts were unstable, but the 8-chlorotheo- 
phyllinate was an exception and formed a stable salt. 
Recently Mitchell (1950) has described some preliminary 
research which suggests that the introduction of 8-chloro- 
theophylline, apart from altering the incidence of side- 
effects, may actually alter the anti-emetic action of the 
anti-histamine grouping. 


CLASSIFICATION OF CASES 


It is difficult to draw an objective dividing line between 
prevention and treatment in a condition in which the 
victim passes, by imperceptible stages, varying in 
sequence, duration, and severity, from a state of well- 
being to one of abject misery. And it is revealing to 
note how few people, even among those who know of 
their high susceptibility to motion sickness, seek medical 
advice on embarkation or soon after. The small number 
of people asking for preventive treatment is extremely 
regrettable in view of the findings of Quigley et al. (1943) 
and Wolf (1943) which indicate that if prevention of 
nausea by oral drug administration is to be attempted, 
it should be commenced early—preferably before even 
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premonitory symptoms have appeared. In this present 
trial an attempt was made to divide those passengers 
who called for aid into prophylactic and therapeutic 
groups. The prophylactic group includes (1) those 
persons who came for advice before or soon after sailing, 
(2) those who came at the threatened approach of rough 
weather, and (3) those who came in the initial stages of 
their reaction to the ship’s motion, when their symptoms 
were confined to malaise. 

Most of the therapeutic group were in the later stages 
of seasickness, and many of them could not leave their 
cabins, having failed to respond to the ministrations of 
friends and cabin staff, various forms of self-medication, 
or the remedies prescribed by their own doctors. 


ROUTINE OF TREATMENT 


Dose.—Tentative variations of dose from case to case 
in the early stages af the first outward voyage showed that 
avomine 10 mg. once, or even twice daily, was adequate 
in some cases but not in others. It was also found that 
avomine 25 mg. even when given twice daily was unex- 
pectedly free from the usual anti-histamine side-effects. 
From these encouraging preliminary observations the 
routine dosage was adopted of one 25 mg. tablet each 
evening at bedtime for prevention, and, in established 
cases, two 25 mg. tablets on the first day (one when 
the case was first seen and one the same evening), and 
a third 25 mg. tablet on the evening of the second 
day. 

Administration.—The tablet was to be placed on the 
tip of the tongue and rapidly washed down with a small 
drink. In established cases, the patient was advised to 
stay in bed for one to two hours after the first dose to 
minimise the chances of the tablet not being retained. 
Otherwise no restrictions were imposed; the patients 


- were encouraged to get up and about as soon as they felt 


able, and to eat what and when they fancied. Many 
patients were able to retain not only fluids within an 
hour but also solid food soon afterwards. If, as occasion- 
ally happened, the first dose was not retained it was 
repeated immediately. The small size of the tablet used, 
and the ease with which it was swallowed, was appreci- 
ated by those in whom nausea was a prominent symptom, 
and by those who had had experience of larger tablets, 
or of several tablets at once, on other occasions. Children 
aged 5 years or more were able to take the 10 mg. tablets 
without difficulty and without any unpleasant side- 
effects ; some of the heavier children aged 9-12 years 
were given the same dose as adults from the start. 
Though suppositories had been prepared in readiness, 
the administration of avomine otherwise than by mouth 
was not found necessary, and parenteral fluids were 
not required in any case. All patients—the majority 
of them tourist class—were successfully treated in 
their cabins, none requiring transfer to the ship’s 
sick-bay. 

Supervision.—Since the cases were not evenly spread 
out over the duration of each Voyage but concentrated 
into the second and third days (out of 372 cases on four 
voyages, 221 were first seen on the second day out of port 
and 106 on the third day out), administration of each 
dose, either personally or by the ship’s medical staff, 
was impracticable. To ensure that patients, if not rapidly 
relieved, would be seen again, and to reduce as far as 
possible surreptitious transfer of tablets from person to 
person, only three tablets were left at the first visit. 


ASSESSMENT OF RESULTS 


Rigid assessment of a remedy for seasickness under 
peace-time North Atlantic travel conditions is unsatis- 
factory for many reasons. It is difficult to control the 
almost endless variables. Patients may not copperate, 
or if they do and are quickly cured, they may never be 


seen again. Personal follow-up of a large number of 
cases is impracticable when the voyage takes only 5-6 
days and most of the patients are seen in the first two 
days. The use of an inert substance as a control is 
unjustifiable in the case of fare-paying passengers who 
are either on long-planned voyages ot important business 
trips. Despite these difficulties it was hoped that regular 
reporting by cabin staff, limitation of tablets to three at 
a time, and check-up of those still in their cabins on the 
later days would enable some estimate to be made of 
probable failures. Though there are many obvious loop- 
holes the criteria of cure—or perhaps, more accurately, 
of failure to control—have been taken as the need for 
more than one visit, or more than three tablets, or both. 
These criteria are far from ideal but provide some 
measure of the success of any treatment if only from the 
somewhat selfish point of view of the sick-bay. A single 
visit, at which three tablets are prescribed is not an 
““unsuccessful’’ course of treatment for established 
motion sickness. Further visits or additional tablets do 
not necessarily mean that the original treatment failed ; 
they may indicate a relapse or a request for preventive 
treatment for the remainder of the voyage. The fact 
that one tablet prophylactically on each of three succes- 
sive nights, or three tablets therapeutically over 24-36 
hours, proved adequate, without continued medication, 
in such a high proportion of cases suggests that this 
treatment does not interfere with the normal mechanism 
of adaptation to the disturbing motion but ‘‘ bloc 
the annoying symptoms so often experienced during the 
process. 
ANALYSIS OF RESULTS 

The data collected on 372 cases were considered com- 
plete enough for tabulation, but in the final tables 48 
of these are not included. Of this group of 48, 26 were 
children of various ages. Those aged over 5 years had 


TABLE I—ANALYSIS OF TOTAL CASES 


Day of vo Proph 

Direction | No. lactic Curative 

cases 

voyage | cases 2 31415 7 (able (table cages 


Il) 


Out | 287/2)/201| 59119/5/1/0 35. 216 36 
Home .. 85/1] 20] 15 58 12 


Total .. | 372 3221 106 | 31 6|4 1 50 274 «=| 48 


“Out” and “ Home” = from and to United Kingdom, 


avomine 10 mg., and those aged under 5 years, phenergan 
5 mg.; 15 were adults treated with 10 mg. tablets in 
the early dosage estimations, and the remainder were 
given 10 mg. doses only, on account of complicating 
factors or doubt about their symptoms being due to 
seasickness. This leaves 50 cases in which avomine was 
used for prevention, and 274 in which it was used for 
treatment. 
Prophylactic Group 

Of this group of 50 cases, 6 were treated with 10 mg. 
tablets and 44 with 25 mg. tablets given one each evening 
for three successive evenings. Of the 6 given 10 mg. 
tablets 5, and of the 44 given 25 mg. tablets 41, had no 


TABLE II—PROPHYLACTIC GROUP 


More 
3 | Mor More Prophy- 
than than 3 laxis | Prophylaxis 
voraite visit tablets and 3 | Wnsuc- | successful 
vag only only ce! 
Out . 35 0 2 2 4 31 (88-5%) 
Home 15 0 0 0 0 15 (100%) 
Total.. | 50 | 0 2 2 | 46 (92%) 
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seasickness (a prevention-rate of 92%) leaving 4 cases 
(8%) in which prophylaxis was unsuccessful. These 4 
failures included 2 patients who asked for treatment to 
be continued because they were bad travellers, 1 who 
admitted having had a ‘“‘surreptitious’’ tablet of 
unknown strength from a friend, and 1 for whom the 
dose was obviously inadequate but in whom prophylaxis 
was eventually successful with 25 mg. twice daily. 


Therapeutic Group 
In this group of 274 cases all were treated with 25 mg. 


tablets, given two on the first day of treatment (one 
immediately and one at night) and one the next evening. 


TABLE III—-THERAPEUTIC GROUP 


{ 
More 
More More 
| Ne | chan’ | than’ | | Treat | ‘treatment, 
e unsuccess' 

voyage | cases only only 
Out .. | 216 2 7 18 27 189 (87-5%) 
Home . 58 0 5 3 8 50 (86-2%) 
Total.. | 274 2 12 21 35 239 (87%) 


In 239 (87%) treatment was successful with one visit 
and three tablets, and the remaining 35 (13%) required 
further treatment: 2 required an additional visit only, 
12 required additional tablets only, and the remaining 
21 required both additional tablets and an additional 
visit. Among these 35 are included 2 patients visited to 
investigate reports of possible side-effects ; 9 requesting, 
or considered likely to benefit from, ie i treat- 
ment for the remainder of the voyage; 4 who vomited 
the first dose ; and 20 who had relapsed after a period 
of freedom from symptoms and asked for further 
treatment. 
SIDE-EFFECTS 


In only 3 cases were there any side-effects which 
might possibly be related to the treatment. 


Case 1.—A frail elderly woman had one 25 mg. tablet at 
night. The next morning vomiting had stopped, nausea had 
gone, and she ate a light breakfast in bed. When dressing 
about two hours later she felt dizzy and could not stand ; but 
after lying down for a few hours she became completely 
normal. 


Case 2.—A well-built young man was confined to bed for 
three days before calling for help. He had spent the whole of 
three previous transatlantic voyages in bed. Two 25 mg. 
tablets were given at 6 p.m., because he was reported to have 
slight streaks of blood in his last vomitus, and two were left 
for the next day. He slept until 1 a.m. and then took his 
remaining two tablets. Nausea and vomiting had gone the 
next morning and he got up despite severe giddiness lasting 
some hours. 

Case 3.—An elderly woman whose vomiting had been 
controlled by self-administered dramamine was unable to 
be up and about, because of drowsiness and dizziness ; she was 
given 10 mg. at night, and the next morning while on the 
sun-deck—five decks above her cabin—she fainted. She 
recovered spontaneously after lying down for a few minutes, 


COMPLICATED CASES 


Two types of cases are grouped under this heading : 
those in which motion sickness was superimposed on 
some other condition, and those in which other remedies 
had already been used. The first group included 7 


pregnancies, 4 cases of diabetes, 1 systemic vaccinia | 


reaction, | patient taking phenobarbitone after operative 
removal of a brain tumour, 1 person who took anthisan 
to relieve migraine, 1 case of myxedema, 1 severe 
hypertensive with orthopnea, and 1 woman who had 
recently undergone a complete perineal repair. In all 


these cases seasickness was successfully prevented with 
routine doses. 


The second group consisted of 44 patients who were 
treated because other remedies, either self-administered 
or prescribed by their doctors ashore or \afloat, had 
failed, or who had asked for treatment because of 
residual symptoms of seasickness or obtrusive and 
unpleasant side-effects of previous medication. It 
included 25 persons who had taken other anti-histamine 
compounds or their derivatives and 17 who had taken 
one or other of the solanaceous alkaloids; in many of 
these cases the original drug had been taken irregularly, 
and often in inadequate doses, after the onset of the 
premonitory symptoms and even later. Among those 
who had taken the anti-histamine compounds, nausea 
and vomiting were controlled to a large extent, but those: 
requesting treatment were confined to their cabins 
because of drowsiness, dizziness, or headache; one 
woman was extremely agitated, and another so drowsy 
and disorientated that she said with some feeling that 
she would rather have been sick. Among those who had 
taken alkaloids, nausea and vomiting were often still 
present, and one woman, a nurse, presented the typical 
picture of belladonna poisoning—hot flushed skin, dry 
mouth, and widely dilated pupils. All these cases at the 
first visit were given avomine in routine prophylactic 
or curative doses, and none required any further 
treatment either for seasickness or for side-effects. 


DISCUSSION 


How or why the anti-histamine compounds and their 
derivatives act, not only in motion sickness but also in 
a wide range of conditions in which nausea and vomiting 
are prominent presenting symptoms, can be little more 
than armchair speculation until the fundamental physio- . 
logy of nausea and vomiting has been elucidated, and 
the various pharmacological actions and antagonisms 
of these new synthetic agents have been more surely 
assessed 


Their successful use in abolishing these symptoms 
suggests that the site and mode of action are more likely 
to be found in the blocking mechanism on the effector 
side of the reflex arc. Of interest in this connection is 
the clinical finding that dizziness, whether it be a residual 
symptom of seasickness or a side-effect of the drugs 
themselves, may remain after the nausea and vomiting 
have been abolished. Hill (1937) has noted that, in some 
cases of seasickness treated with amphetamine, partial 
cures were obtained,in which headache and dizziness 
were abolished while nausea remained. Whether the 
agent ‘‘ blocked ’’ be histamine, acetylcholine, or some 
other substance of importance to the physiological 
economy of the central or autonomic nervous system, 
time and experiment must be left to say. In the mean- 
time, the drugs we have are very valuable in controlling 
nausea and vomiting, and so preventing biochemical 
imbalances and dehydration which result from uncon- 
trolled vomiting. 

SUMMARY 


‘Avomine’ (promethazine 8-chlorotheophyllinate) is 
a safe and effective remedy for seasickness. 
In the dosage recommended its side-effects are 
insignificant. 
In 92% of cases treated prophylactically and at least 
87% of cases treated therapeutically success was achieved 
with three tablets of 25 mg. given (but not all taken) at 
one visit. 
Prevention or treatment does not seem to interfere 
in any way with the normal mechanism of adaptation to 
the disturbing motion. 
I wish to thank the directors and the medical superintendent 
of the Cunard Steam Ship Company Ltd., whose kind coépera- 
tion made this trial possible ; the ship’s doctors, nurses, and 
dispensers for advice and help; and the stewardesses and 
stewards for their willing assistance. 
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FLUID MECHANICS AND DYNAMICS OF 


TRANSFUSION 
RAPID REPLACEMENT OF SEVERE BLOOD-LOSS 


D. G. MELROSE 
B.M. Oxfd 
SURGICAL REGISTRAR, HAMMERSMITH HOSPITAL 


SHACKMAN 

M.B. Lond., F.R.C.S. 
SURGEON TO HAMMERSMITH HOSPITAL; SENIOR LECTURER, 

POSTGRADUATE MEDICAL SCHOOL OF LONDON 

UNNECESSARY prolongation of a low-blood-pressure 
phase following hemorrhage increases the liability of 
damage to organs sensitive to the effects of stagnant 
anoxia (Zweifach 1950). Late transfusion will not 
compensate for earlier delay (Churchill 1948). Not only 
should a replacement transfusion be begun as soon as 
possible, but, 
provided pro- 
per precau- 
tions are 
taken, it 
should be 
4+ rapidly com- 
pleted. Such 


RESISTANCE OF 


CONNECTING 
700F tuses 2 


= not present 
any great 
practical diffi- 
culty when 
the hemor- 
rhage is mod- 
erate, but to 
replace rapid 
4 and severe 
blood-loss at 
similar or 
7 equal rates 
requires an 
understand- 
ing of the 
principles of 
the fluid 


FLOW (ml. per min.) 


200F 


100 


0 200 400 600 800 

mm. Hg 
Fig. |—Fiow of saline solution through : 
giving-set needle ; 2, French’s transfusion needle, mechanics 


4 


large ; 3, polythene tubing | metre x!1-5mm.; 4, and dynamics 
Hamilton Bailey cannula, large; 5, Hamilton 2 : 
pattern nesdic. nmodified 
standard 
methods of gravity transfusion impose gross limitations 
on rapid replacement. 


INDICATIONS FOR RAPID REPLACEMENT OF BLOOD 
Pierce et al. (1949) have given some indications and 


examples of the use of rapid transfusion and have 
adumbrated that a rapid replacement technique is 
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invaluable when there is sudden circulatory collapse from 
hemorrhage. Apart from the abdominal operations 
which these workers cite, there are other operations— 
e.g., on the heart, major blood-vessels, aneurysms, 
arteriovenous fistula, large vascular tumours, and large 
adherent spleens—which can be associated with bleeding 
at rates up to several hundred millilitres a minute. No 
matter what may be the source of the bleeding, the chief 
safeguard against immediate death or delayed death 
from irreversible shock is adequate and early replacement. 
It is perhaps not always realised that blood-pressure 
readings alone can be a misleading index of the degree 
of blood-loss, especially if the loss is slow and gradual. 
Gregerson (1941) has stated that 500 ml. can be lost 
from she circulation with only a small and temporary 
fall of blood-pressure, and Bareroft and Edholm (1945) 
have shown that the cardiac output in man can decrease 
from 5000 to 3000 ml. a minute with only a 20% fall in 
mean arterial pressure. The blood-pressure in these 
circumstances is maintained by compensatory vaso- 
constriction. There is a limit to this mechanism ; and 
if, for example, during a lengthy operation protracted 
gradual and 
compensated 
blood-loss is 
subsequently 
followed by a 
brisk ha&mor- 
rhage, the com- 
pensation 
ceases to be ~ 
adequate and § 300+ 
a sudden and 
severe hypo- 
tension deve- = 
lops. Only a> 
rapid and 
immediate 
transfusion can 
then prevent 
persistence of 
the low-blood- 
pressure phase 
and restore the 
failing peri- 
pheral circula- 6 1 1 
tion. Delay is 0-s 0 rs 20 
versible shock 


through polythene tubing 9 in. long (curve A). 
(McMichael Curve B is constructed from calculated values 
1944). 


of flow-rate from diameter. 

It is in this type of emergency that the method of 
rapid replacement is of particular value. 
THEORETICALLY DESIRABLE RATES AND AMOUNTS OF 

BLOOD REPLACEMENT 

In general terms, both the rate and the amount of 
transfusion should theoretically be of the same order 
as the rate and amount of the blood-loss, whether the 
logs be slow or rapid, small or great. The exact degree of 
blood-loss in each case can only be estimated approxi- 
mately, Since at least 500 ml. can be lost without any 
significant change in blood-pressure, and since several 
hundred millilitres a minute can be lost from large blood- 
vessels, the estimate of both the amount and the rate 
of blood-loss should be reasonable in each case. Direct 


* observation should supplement the estimate, and the 


adequacy of transfusion is finally judged by the response 
of the patient, whose general appearance and blood- 
pressure will confirm or refute the assessment. 

FLUID MECHANICS AND DYNAMICS OF TRANFUSION 


The physical laws governing the flow of fluids through 
tubes provides a basis for appreciating some of the 
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LENGTH OF TUBING ( in.) 


Fig. 3—Effect of length of polythene tubing of bore I*5 mm. on flow 
of blood perfused at constant pressure of 460 mm. Hg. 


Results 

Fig. 1 shows the effect of pressure differences on flow 
through a standard M.R.C. giving-set needle. It can be 
seen that a pressure of 100 mm. Hg, equivalent to the 
average height of a transfusion reservoir, was required 
to deliver 110 ml. of isotonic saline solution in a minute. 
When the pressure was doubled, there was a 45% 
increase in flow to 160 ml. a minute ; it needed a fourfold 
increase in pressure to double the flow. Similar results 
were obtained with the other needles, cannule, and 
polythene tubing; but an exception was the large 
Hamilton Bailey cannula, through which the flow-rate 
was almost trebled by a fourfold increase in pressure. 

The relation of flow to the diameter of the cannula 
can be seen in fig. 2 (curve A). When the diameter of 
the cannula was doubled there was a sixteenfold increase 
in flow, whereas trebling the diameter produced over a 
fiftyfold increase in flow. 

Fig. 3 illustrates the limiting effect on flow of a long 
length of polythene tubing. A pressure of 460 mm. Hg 
was needed to 


potentialities in any system of transfusion. But it must 
be realised that almost all such laws apply only to ideal 
systems—a state rarely found in practice and seldom, if 
ever, in the standard apparatus now in use. Only broad 
applications can be explored. For this reason experiments 
were set up to study, by direct measurements, variations 
in flow of blood and saline solution through standard and 


recognised transfusion equipment. 


Methods 


Fluid was circulated with a Dale-Schuster pump 
through an open circuit of pressure tubing 1/, in. in 


diameter. 
mercury mano- 
meter, and flow 


recorded on a direct- 
reading flowmeter. 
With this system, 
rates’ of flow of 
isotonic saline and 
stored blood 
through needles 
and cannule of types 
in general use were 
determined at differ- 
ent pressures. The 
resistance of the 
system of tubing 
alone was initially 
determined and used 
as a base-line in the 
experiments. 

Rates of flow were 
observed through the 
following apparatus : 

(1) M.R.C.  giving- 
set needle. 

(2) French’s trans- 
fusion needle (large 
size, Allen & Han- 
burys). 


Pressure in the circuit was measured with a 


250 


200r 


FLOW (m/. per min.) 


100F 


iL i 1 L i 4 
300 400 500 600 700 800 
mm.Hg 


so 


Fig. 4—Effect of viscosity on flow, 
through polythene tubing | metre x 
15 mm., of : A, isotonic saline sol $ 
B, blood. Direct viscometer reading 

blood 

saline 

the graph, viscosity is 1-7. 


was =43. When computed from 


(3) ‘ Polythene’ tubing 0-5, 1-0, and 1-5 mm. diameter. 
(4) Hamilton Bailey cannula (large and small sizes), 


(5) Birmingham hospital pattern needle (outside diameter 
18 g.). 


(6) Luer needle 20 g. x 1'/, in. 


deliver 100 ml. 800 
per minute of J 
stored blood = 
through a tube 600+ B 
39in. (lImetre) 
long, but = 
shortening the & 
tube to 3 in. 4 
allowed 400ml. 
per minute’ to x 300- 4 
be transfused ¥y 

al 
at the same 
pressure. 

The effect 

of viscosity on n F 
flow can be 0 100 200 300 
seen in fig. 4. mm.Hg 
Whereas 130 Fig. 5—Effect of shape of cannula on flow: 
inl. of: saline A, tapered bore; B, stepped bore. Both 


inlet and both outlet diameters in A and B 


solution could 
are equal. 


be delivered in 
one. minute 
through a Luer needle 18 g.x 1'/, in. at a pressure of 
300 mm. Hg, only 70 ml. of stored blood coukd be 
delivered. 

The effect on flow of the design of the cannula is 
illustrated in fig. 5, which shows that the flow through a 
gradually tapering cannula exceeded that through a 
non-tapering one by 33%, 41%, and 25% at the respective 
pressures of 100, 200, and 250 mm. Hg. 

The experiments demonstrate that pressure changes, 
variation in tube diameter, differences in length of the 
cannula, and changes in viscosity,-all affect the flow of 
blood and saline solution through transfusion equipment. 
These influences are contingent on the simple laws 
governing laminar flow, flow along simple straight tubes. 
Inspection of fig. 2, however, shows that the increments 
in actual flow (curve A) were less than those predicted 
theoretically from calculations based on pressure and the 
diameter of the cannula (curve B). The difference results 
from the production in the system of turbulence, 
which increases and may double the resistance to flow 
(Dodge and Thompson 1937). Turbulence also occurs 
when the velocity of flow is increased above a critical 
limit, and explains the falling off ih flow despite increase 
of pressure (fig. 6) ; it is also produced in varying degrees 
if the conduit is complicated by the introduction of 
impediments, even though they be no more than 
angulation or change in calibre in the tube system. 


PRACTICAL APPLICATIONS 


Avoidance of unnecessary narrowings in the transfusion 
system minimises the resistance and encourages smooth 
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and easy flow. Acute bends or kinks in the tubing are to be 
avoided, and the drip nozzle in the drip chamber should 
be of the same internal diameter as the rubber tubing 
ofthesystem. Ideally, the cannula or needle should slope 
gently, as in the French’s type of needle, while the connec- 
ting tubing should fit over the outside of the needle shank. 

Such recommendations are equally applicable both to 
rapid and to slow transfusion techniques, and their 
adoption would tend to 
minimise the risk of spon- 
taneous stoppage in slow 
drip transfusions (Walton 
+ 1947). 

Provided that these 
refinements of technique 
are adopted, then with the 
usual pressure of 100 mm. 
| Hg (or a head of water 
4 ft.—the average height 
4 of a transfusion bottle 
above a patient), 125 ml. 
of saline solution, or 70 ml. 
of stored blood, can be 
delivered in a minute 
Fig. 6—Flow through Luer needle through a large Hamilton 

20 g.xI*/, in., showing critical Bailey cannula. To 
Pressure beyond which ratesiows. crease this rate of trans- 
fusion it is necessary either 
to increase the pressure or to use more than one cannula. 
If the pressure is raised to 280 mm. Hg, 350 ml. of saline 
solution can be delivered in one minute ; to deliver blood 
at this rate the pressure must be raised to 440 mm. Hg. 
If the pressure is not increased above 100 mm. Hg, four 
large Hamilton Bailey cannule are needed to deliver 
blood at a rate of 280 ml. a minute. 

The flows referred to occur only if there is free outflow 
beyond the cannula. Vascular spasm will cause a 
considerable diminution in rate of the transfusion if 
gravity alone is used. For this reason we prefer to use a 
rotary pump, modified from Riddell (1939), and con- 
nected by rubber pressure tubing to a cannula of silver 
tubing 0-063 in. in internal diameter. With this equip- 
ment (fig. 7) a flow of 350 ml. of blood per minute can 
be obtained at an operating pressure of 120 mm. Hg, 
and the rate of flow is not affected by variation in 
resistance to the outflow. Such a system may be used 
equally well for intravenous or intra-arterial transfusion. 


o 

o 


FLOW (mi. per min.) 


200 300 400 S00 600 700 
mm.Hg 


DANGERS OF RAPID TRANSFUSION 


The risk of overloading the heart by a high-speed 
transfusion is not so great as might first appear; for, 


Cc i 


Fig. 7—Apparatus for rapid transfusion : A, blood reservoir ; B, 
rotary pump ; C, outlet connection to cannula. 


BLOOD-PRESSURE 
(mm.Hg) 
3 
° 


even if the rate of transfusion is 350 ml. a minute, 
the normal stroke volume of the heart is increased 
by only some 9%; and, when the stroke volume has 
become less than normal as a result of hemorrhage, the 
extra amount of blood provided by the transfusion will 
hardly do more than make up for the acute deficiency. 

The danger of overloading the circulation by excessive 
transfusion has been re-emphasised by Holden et al. 
(1950). A rapid increase above normal in the total circu- 
lating blood volume is reflected by a rise in venous 
pressure and may be followed by serious cardiac embar- 
rassment, especially if the myocardium is unhealthy or 
ischemic. To avoid such risk it is important to ensure 
that the amount transfused does not exceed the blood- 
loss. A raised jugular venous pressure must be taken as 
a warning to stop the transfusion. 

Glaser and Page (1948) have shown, in animals made 
hypotensive by hemorrhage, that intra-arterial trans- 
fusion of blood in amounts not greater than 70% of the 
blood-loss is sufficient to restore the blood-pressure fully ; 
if greater amounts are given in the presence of compen- 
satory vasoconstriction, irregular cardiac action and 
cardiac failure may develop. This principle should be 
accepted for man, and only 70% of the estimated blood- 
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Fig. 8—Blood-pressure and right auricular pressure during total 
gastrectomy in a woman aged 68, 


loss should be rapidly replaced ; the remainder should be 
given slowly as vasoconstriction decreases and the 
patient’s pallor disappears. 

Hemolysis resulting from the action of a rotary pump 
driving the blood is negligible, but we have, on one 
occasion, seen a severe degree of hemolysis following 
transfusion of a large volume of stored blood, a sequel 
not necessarily due to the method. An excess of serum- 
bilirubin may prove dangerous if pre-existing liver 
damage is present, but the risk of renal tubular blockage 
by blood pigments can be discounted if protracted 
hypotension is avoided and adequate fluid replacement 
is maintained (Robbins et aj. 1950). Air embolism should 
never occur if the rubber tubing is sound and the reservoir 
is never completely emptied. Local venous thrombosis 
is a common sequel of pressure transfusion (Aird 1949), 
but in our experience it is not a serious complication, 


PERSONAL EXPERIENCE 


Twelve patients have been transfused with the cannula 
and rotary pump described. Nine,transfusions have been 
given into veins at the elbow and three into radial 
arteries. 

Fig. 8 shows the blood-pressure responses and the 
right auricular pressures in a woman, aged 68, who was 
transfused intravenously. It can be seen that the mean 
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Fig. 9—Blood-pressure and right auricular pressure during hindquarter 
amputation in a man aged 59. 


arterial blood-pressure at the end of a total gastrectomy 
lasting five hours was virtually the same as it was during 
the pre-anesthetic period. On four separate occasions 
during the operation the mean blood- “pressure fell to 75, 


-90, 85, and 78 mm. Hg, but on each occasion it was rapidly 


restored by blood-transfusions of 175, 325, 300, and 
300 ml. at rates varying from 90 to 325 ml. a minute. The 
greatest rise in right auricular pressure was 11 cm. of 
saline solution and was only temporary. 

Fig. 9 shows the blood-pressure responses and the 
right auricular pressures in a patient transfused intra- 
arterially. The mean blood-pressure at the beginning of 
the operation was only 70mm. Hg. At the end of alengthy 
major operation the mean blood-pressure was 80. 4 litres 
of blood and 1-5 litres of dextran were given intermittently 
during the operation. The right auricular pressure was 
never raised above its pre-anzsthetic level. 


CONCLUSIONS 


The replacement of rapid and severe blood-loss at 
rates similar or equal to the rate of loss may, on occasion, 
be a life-saving procedure. Our experience leads us to 
state that transfusion at rates up to 350 ml. per minute 
can be effectively achieved with a rotary pump and is 
safe, provided that care is taken to ensure that not more 
than 70% of the estimated blood-loss is replaced rapidly. 
A raised venous pressure is a warning to stop the 
transfusion. 

SUMMARY 


The rationale is given for the use of rapid transfusion. 


- Circulatory collapse from severe hemorrhage—e.g., 


during operations on the heart, large blood-vessels of 
the body, and vascular tumours—must be rapidly treated 
if irreversible shock is to be avoided. 

The fluid mechanics and dynamics of transfusion are 
presented. 

Limitations of rapid replacement by standard gravity 
techniques are explained: only 70 ml. of stored blood 
can be transfused intravenously in one minute through 
a single large Hamilton Bailey cannula if gravity alone 
is used and the height of the reservoir is 4 ft. (the usual 
height of a transfusion bottle above a patient). 

Blood replacement at a rate greater than 70 ml. per 
minute requires either multiple transfusions or some 
form of pressure delivery. 

The use of a rotary pump and a large Hamilton Bailey 
cannula allows delivery of 350 ml. of blood per minute 
at a pressure of 440 mm. Hg. 

A simple straight silver cannula of special design 
allows delivery of 350 ml. of blood per minute at a 
pressure of 120 mm. Hg. 

The dangers of rapid pressure transfusion are discussed. 
Replacement at a rate of 350 ml. per minute increases 
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the of the heart by 
about 9% and has proved safe. A raised jugular venous 
pressure is evidence of overloading of the circulation and 
is an indication to stop the transfusion. The risk of air 
embolism is minimal if a rotary pump is used, and 
hemolysis is not a direct complication of the method. 
Local venous thrombosis is a common sequel of pressure 
transfusion but is not serious. 

Not more than 70% of the estimated blood-loss should 
be rapidly replaced in the presence of vasoconstriction. 
The remainder should be given slowly. 

Pressure transfusions were given to twelve patients 
undergoing major surgery ; intravenous and intra-arterial 
routes were used. Restoration of blood-pressure followed 
rapid replacement of blood and was achieved without 
untoward sustained increases of panei in the right 
auricle of the heart. 


The rotary pump has been made available to us by the 
kindness of Mr. Schranz, of the Genito-Urinary Company, 
London, W.1. 
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ST. SOPHIA’S HOSPITAL FOR CHILDREN 


SICKLE-CELL anemia is usually regarded as essentially 
peculiar to the Negro race. Sporadic cases have been 
described in white people, but in many of them it has 
been impossible to rule out admixture with Negro blood. 
Such cases have been mostly in Americans of Greek or 
Italian origin (Wintrobe 1946), but a few cases have 
also been described in Italy (Powell et al. 1950) and 
Greece (Makrycostas 1940, Zaberdinos 1950, Comninos 
et, al. 1950). 

We now report the discovery of foci of sickle-cell 
anemia in villages situated around Lake Copais.* It 
was so common that the villagers gave it 4 special name 
—kokkali, from kokkalo meaning “‘ bone”’ in colloquial 
Greek, probably because of the characteristic pains in 
the joints. 

We visited one of these villages, Petromagoula,f and 
examined. 11 children and 10 of their parents, indicated 
to us by the local physicians. Besides a careful clinical 
examination we made blood-counts and examined their 
blood in dry smears and wet preparations sealed with 
soft paraffin. Sickle cells were found in the wet prepara- 
tions from 12 persons, of whom 9 were children. The 
case-records are summarised below. 


* Copais was a swamp which was dried out by an English company 
a few years ago. The neighbouring villages comprised one of 
the most malaria-stricken areas of Greece, 

+ The ancient town of Orchomenos. 
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CASE-RECORDS 


Case 1.—A boy, aged 18 months, was subject to periodic 
painful cedema of the forearms and lower legs. His conjunc- 
tive were slightly icteric, and his mucose very pale. The 
spleen was palpable three finger-breadths below the left 
costal margin. 

Red blood-cells numbered 3,760,000 per c.mm., and white 
cells 6700. A dry blood smear (fig. 1) showed conspicuous 
anisocytosis, with many target and oval cells. A wet prepara- 
tion, examined after twenty-four hours, showed many sickle 
cells. 


Case 2.—A boy, aged 9 years, was subject to periodic 
cedema and pain in the joints and long bones. His skin was 
pale. The spleen was not palpable, but the liver could be felt 
two finger-breadths below the right costal margin. 

Red cells 2,500,000 per c.mm., and white cells 10,400. Dry 
blood smears showed moderate hypochromia and anisocytosis, 
with more than 40% target cells, 5-6% oat cells, and rare 
sickle cells. Wet preparations showed sickle cells ten minutes 
after the blood had been taken. 


Case 3.—The mother of case 2 had no relevant past history ; 
and physical examination was negative. A wet preparation 
showed sickle cells after twenty-four hours. 

The father’s blood was also examined in a wet preparation, 
but no sickle cells were found, even after three days. 


Case 4.—A boy, aged 14, had had pains in the joints and 
long bones until four years ago. Since then he had felt well. 
His spleen was not palpable, but the liver extended three 
finger-breadths below the right costal margin. 

Red cells 4,800,000 per c.mm., and white cells 8000. A 
dry smear showed more than 50% ovalocytes, and rare target 
and sickle cells. A wet preparation showed sickle cells. 


Case 5.—A boy, aged 1, had no relevant past history. His 


spleen was palpable, one finger-breadth, and liver two 
finger-breadths, below the costal margin. The liver was 
hard. 


A dry blood smear showed normal red cells. A wet prepara- 
tion, examined after twenty-four hours, showed sickle 
cells. 


Case 6.—The mother of case 5 provided a wet preparation 
showing sickle cells. Her husband was not examined. 


Fig. | Fig. 2 


Fig. 4 


Fig. |—Dry blood smear from case |, showing anisocytosis, with target and oval cells. 
Fig. 2—Dry blood smear from case 7, showing anisocytosis target cells, and oat cells. 


Fig. 3—Wet blood preparation from case 7, showing sickle cells. 
Fig. 4—Wet blood preparation from case 9, showing sickle cells. 
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Case 7.—A girl, aged 5, was very pale and had had pains and 
cadema of the joints for a year. Her liver was hard and 
palpable three finger-breadths below the right costal margin. 

Red cells 2,200,000 per c.mm.; white cells 7600. A dry 
smear (fig. 2) showed obvious anisocytosis, macrocytosis, and 
hypochromia, more than 20% target cells, and about 10% 
elongated red cells. A wet preparation (fig. 3) showed sickle 
cells. 


Case 8.—The twin sister of case 7 was subject to periodic 
fever and pains in the joints. Her mucose were very pale 
and the conjunctive slightly icteric. Cheek-bones prominent, 
nose flat. Her spleen was not palpable ; but the liver extended 
three finger-breadths below the costal margin and was very 
hard. 

Red cells 1,800,000 per c.mm., and white cells 11,600. A 
dry smear showed obvious anisocytosis and 20-30% target 
cells. A wet preparation showed sickle cells. 


Case 9.—A girl, aged 18, had had, since the age of 2 months, 
pains in the joints, long bones, and abdomen. Menstruation 
had started at the age of 15. One of her brothers had died with 
anemia: and pains in the joints. Her liver and spleen were 
palpable two finger-breadths below the costal margin. 

Red cells 4,900,000 per c.mm. and white cells 10,000. A 
dry smear was unsatisfactory. A-wet preparation (fig. 4) 
showed sickle cells. 


Case 10.—The mother of case 9 provided a wet preparation 
which showed sickle cells; but the father of case 9 had no 
sickle cells. 

Case 11.—A boy, aged 12, had had pains in the joints for 
some years. His liver was palpable two finger-breadths below 
the costal margin, but his spleen was not felt. 

Red cells 3,300,000 per c.mm. and white cells 5800. A dry 
smear showed slight anisocytosis, rare target cells, and about 
10% ovalocytes. A wet preparation showed sickle cells. 

Case 12.—A boy, aged 13, had had periodic pains in the 
joints and long bones. The mucose were pale, and conjunc- 
tive slightly icteric. Cheek-bones prominent, nose flat. The 
spleen was palpable three finger-breadths, and the liver one 
finger-breadth, below the costal margin. 

Red cells 4,500,000 per c.mm., and white cells 9600. A dry 
smear showed 4-5% target cells. A wet preparation showed 
sickle cells. 

CONCLUSION 


So great a number of cases of sickle- 
cell anemia among whites in a small 
area has never been described before, 
and raises several questions. (1) Are 
malaria and chronic undernourishment 
ztiological factors in this disease ? 
(2) What is the anthropological signifi- 
cance of the occurrence of sickle-cell 
anemia among Greeks ? (3) In order to 
have sickle-cell anzmia, is it indispens- 


cell trait? (4) Can the sickle-cell trait 
and the Cooley-anzmia trait, which is so 
common among Greeks, interact and 
produce sickle-cell anzemia in the carrier 
of both traits ? 

ADDENDUM 


Since this article was completed we 
have found in Petromagoula 11 more 
children with sickle-cell anemia. Of 
these 11, 5 were from neighbouring 
villages. Only one parent was found to 
be positive for the sickle-cell trait. The 
histories, physical findings, and dry- 
smear preparations of blood were similar 
to those already described in the pre- 
vious cases. We also estimated total 
serum-bilirubin, and found values above 
normal (0-6 mg. per 100 ml.) in 9 of 
these children, 5 of whom had values 
above 1-2 mg. per 100 ml. 

] Petromagoula has about 6000 inhabi- 
tants. Thus if we add these 6 new 
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cases (leaving the 5 from the villages) 
to the previous 9, we have 15 children, or 0:25% of 
the population, suffering from sickle-cell anemia, 
compared with about 0-2% in the Negro race in America. 
We are undertaking a study of the incidence of the sickle- 
cell trait in Petromagoula. Our findings up to the present 
moment seem to confirm the high incidence of the disease 
in this 
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STENOSING TENDOVAGINITIS AT THE 
RADIAL STYLOID PROCESS 
REVIEW OF THIRTY CASES 
D. A. C. 
M.B. Lond., F.R.C.S. 


SENIOR REGISTRAR IN PLASTIC SURGERY, 
BASINGSTOKE ; 


ROOKSDOWN HOUSE, 
LATE SURGICAL REGISTRAR, HASLEMERE AND 
DISTRICT HOSPITAL 


STENOSING tendovaginitis at the radial styloid process, 
though characterised by well-defined signs and symptoms, 
is often wrongly diagnosed as ‘‘ sprained wrist ’’ (the 
patient often gives a history of injury), fracture of the 
scaphoid, neuritis, or rheumatism. 

De Quervain (1895) was the first to recognise and 
describe this condition, reporting 5 cases, 2 of which 
showed, at operation, the typical fibrous thickening of 
the tendon sheath. He later reported 8 more cases, all 
of which responded to surgical treatment. Hoffman 
(1898) also described the condition. 

Winterstein (1927) reviewed 154 cases, and Finkelstein 
(1930) recorded 24, all of which were operated on after 
failure of conservative treatment. 

Brown (1935) was the first to report a case in this 
country. Cunically it appeared to be typical, but opera- 
tion was refused. The pain was relieved by immobilising 
the wrist in plaster, but recurred subsequently necessi- 
tating further periods of immobilisation. 

Burns and Ellis (1936) reported 28 cases. 


ZTIOLOGY 


Most of the patients are women, and of the present 
series of 30 only 4 were males. The ages ranged from 14 
to 78, average 42. Of Finkelstein’s (1930) 24 patients, 
20 were women, and the majority were houseworkers. 
The underlying cause appears to be chronic or repeated 
trauma ; rarely is there a history of acute onset following 
injury. The main incidence in women doing routine 
housework seems to be significant. It is easy to under- 
stand that repeated trauma could cause inflammation of 
the tendons lying directly on the bone at the wrist and 
bound -dewn by the extensor retinaculum. LEichhoff 
(1927) explains that the cause in many cases seems to be 
a constantly repeated movement of the wrist, especially 
in adduction with the thumb fixed in grasping some 
object, when the affected tendons are stretched over the 
radial styloid process and maximally constricted. This 
happens typically in wringing—an action very often used 
by the housewife. 

Of the 26 females in the present series 13 were house- 
wives and 6 others were employed in housework; 2 
were schoolgirls, and the remaining 5 included 1 nurse, 
1 typist, 2 clerks, and 1 mill-worker. The 4 males were 
@ sanatorium nurse (incidentally an amateur lawn-tennis 
champion), a painter, a gardener, and a post-office 
engineer. Although no examples occur in this series, 
stenosing tendovaginitis is often seen,in physiotherapists. 

Some of the patients attributed their symptoms to 
particular types of work—e.g., excessive gardening, 
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their symptoms to an injury. 


ANATOMY 


The tendons affected are those of the abductor pollicis 
longus and extensor pollicis brevis muscles. These two 
tendons have a common synovial sheath lying in very 
close contact at the wrist, the extensor being to the 
inner side of the abductor. Where the sheath is thickened 
they lie in a groove on the lateral aspect of the lower 
end of the radius and are held close to the bone by the 
attachments of the extensor retinaculum. 


PATHOLOGY 


As already described, the condition is thought to result 
from repeated trauma. Initially this gives rise to edema 
of the tendon sheath, which later becomes permanently 
thickened from dense fibrosis. In the most advanced 
eases the thickened sheath has an almost cartilaginous 
consistence. This thickening of the sheath compresses 
the tendons, which tend to become constricted and 
flattened. Apart from this purely mechanical phenom- 
enon, the tendons are not involved in the pathological 
process. 

The mesotendon is often thickened, and, together with 
the sheath enveloping the’ tendons, is often dull grey and 
less transparent than the normal synovial lining; this 
gives the tendons a dull lustreless appearance very 
different from the glistening transparent appearance of 
healthy tendons. 

On exposure at operation the affected part of the sheath 
appears as a pearly white thiekening. Microscopy of 
the hypertrophied sheath reveals fibrosis. Sometimes’ 
there is slight cellular infiltration suggesting non-specific - 
inflammation: Sometimes the thickened sheath is lined ~ 
with granulation tissue, and the amount of fluid in the 
tendon sheath is often increased. 


CLINICAL FEATURES 


The onset of symptoms is usually gradual. The patient 
may attribute the disability to a sprain or some other 
trivial injury. A continuous dull nagging pain, aggravated 
by movements of the thumb and wrist, is felt over the 
radial aspect of the wrist and extends to the dorsum of 
the thumb and into the forearm. The site of maximal 
pain is localised by the patient accurately to the radial 
styloid process. 

Examination reveals a definite hard swelling felt on 
palpation over the radial styloid process, and not infre- 
quently visible. Passive movements of the thumb, 
particularly extension and abduction, and adduction 
(ulnar deviation) of the wrist, cause severe pain. Exeru- 
ciating pain on adduction of the’wrist with the thumb 
flexed is pathognomonic, according to Finkelstein (1930). 


DIFFERENTIAL DIAGNOSIS 


Crepitus is not elicited on movement; this fact dis- 
tinguishes the condition from traumatic tenosynovitis. 

True bony injuries—e.g., fracture of the scaphoid— 
are excluded by radiography, which in stenosing tendo- 
vaginitis is usually negative; but Schneider (1928) 
reported finding calcium salts deposited near the lesion 
in some of his cases, and Brown (1935) found radiological 
evidence of periostitis—newly formed bone—just above 
the styloid process. 

Neuritis of the terminal branch of the radial nerve 
may give rise to a similar distribution of pain, but it 
will probably be associated with a corresponding area of 
hyperesthesia. Moreover the nerve can be palpated as 
it crosses to the dorsal aspect of the wrist 1'/, in. 
above the radial styloid process. This aggravates 
the pain, which is unaffected by movements of the 
thumb. 
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TREATMENT 


A case which presents the well-defined syndrome 
as outlined above should, in my opinion, be treated 
surgically. Only the acute case should be treated 
conservatively either by immobilisation in plaster or by 
physiotherapy—e.g., short-wave diathermy and wax 
baths. 

In chronic cases the condition is progressive and 
conservative measures usually fail to relieve the symp- 
toms. Even if temporary relief is achieved, cure cannot 
be effected by these means. One of the cases in this series 
was referred after an unsuccessful period of plaster 
immobilisation ; in 4 other cases conservative measures 
brought no improvement and operation had to be 
advised. It seems unjustifiable to withhold surgical 
treatment for a condition which responds to it so readily. 
In 28 of my 30 cases operation was advised, and in 28 
it was performed. 


Operation 


The skin over the site of operation is prepared two days 
before operation and again on the morning of operation. 
After premedication with atropine sulphate gr. 1/159, a 
short general anesthesia is obtained with thiopentone, 
nitrous oxide, and trichlorethylene. This allows the appli- 
cation of an Esmarch bandage, which ensures a bloodlesss 
field for the operation. As an alternative, regional 
anesthesia produced by blocking the brachial plexus 
with ‘ Anethaine’ is very satisfactory. This method 
has been found useful in one or two elderly 
patients whose general condition precluded general 
anesthesia. 

A small longitudinal incision, 2 in. long, is made over 
the radial styloid process. Care should be taken to avoid 
the terminal branch of the radial nerve as it crosses the 
tendons on to the dorsal aspect of the forearm about 
1’/, in. above the wrist-joint, and the digital branch it 
gives off to supply the skin*over the radial side of the 
thumb. These nerves should be defined and suitably 
retracted. The thickened tendon sheath is exposed and 
incised in the same line. This incision should extend into 
normal sheath both above and below the thickened area, 
and a strip of the hypertrophied part should be com- 
pletely excised. This ensures that the tendons are no 
longer constricted, a fact which can readily be demon- 
strated by passively extending and flexing the thumb. 
The wound is then sutured and a pressure bandage 
applied. 

RESULTS 


The results of this small operation are uniformly 
excellent. The patient can use his thumb fully without 
pain, and often notices complete relief immediately after 
operation. 


Two of Finkelstein’s (1930) patients still complained of pain 
on pressure over the styloid process ten and eleven months 
after operation. In both of them the tendon sheath was 
cartilaginous in consistence. They were treated in the usual 
way by the removal of a strip of thickened sheath. Finkelstein 
recommended that in such cases, which are most advanced, 
an even better result could be ensured by the removal of the 
entire circumference of the sheath. This was unnecessary in 
the present series. 


In all the 28 cases treated by operation (in 3 the 
condition was bilateral) the immediate result was 
excellent, the symptoms being completely relieved. 
Reviewed after periods ranging from a few months to 


three and a half years only 2 cases show results not 
altogether satisfactory : 


A girl, aged 14, still complains of weakness and pain in 
both wrists, although she only had slight thickening of the 
tendon sheaths at operation. 

A woman, aged 53, still complains of numbness and vague 
pains in both wrists. She is neurasthenic, and her symptoms 
are consequently difficult to assess. 


The 2 patients not treated by operation had mild 
symptoms. These were temporarily relieved by physio- 
therapy but the pain comes back from time to time. 


DISCUSSION 


Stenosing tendovaginitis at the radial styloid process 
is somewhat allied to trigger finger, in which a thickening 
develops, in the sheaths of the flexor tendons to the 
fingers, over the metacarpal heads in the palm ‘of the 
hand. The thickened sheath constricts the enclosed 
tendons and impedes their action. Immediate relief is 
afforded by division of this thickened sheath. 

I have known a similar thickening to develop in 
the sheath of the flexor carpi radialis muscle at the 
wrist : 

A housewife, aged 52, had had for six months a painful 
swelling, over the anterior surface of the wrist, which was 
getting worse. There was no history of injury. She had had 
an exactly similar swelling in the left wrist eleven years 
previously. This had been explored, but it was said that 
nothing abnormal was found. 

On examination a very tender swelling was found, about the 
size of a finger-tip, over the tubercle of the scaphoid. Radio- 
graphy was negative. Tmmobilisation of the wrist in plaster 
having procured nc reliet, operation was undertaken. The 
sheath of the flexor carpi radialis tendon was found to be 
much thickened and the tendon to be constricted. The sheath 
was incised and part of the thickened area excised. The 
flexor retinaculum was not thickened, and the median 
nerve was not compressed. The patient made a good recovery. 

Histological examination of the thickened sheath revealed 
the presence of plasma cells and an appearance such as would 
result from a long-standing inflammation. 

These three conditions—stenosing tendovaginitis at 
the radial styloid process, trigger finger, and thickening 
of the flexor carpi radialis tendon sheath—are manifesta- 
tions of the same pathological process—namely, thicken- 
ing and stenosis of the tendon sheaths, due to fibrosis, 
possibly the result of a low-grade inflammation. Though 
the precise ztiology is debatable, the consensus of opinion 
is that the condition is largely due to:repeated trauma. 
I do not think that stenosing tendovaginitis of the flexor 
carpi radialis (as described above) has previously been 
recorded, but Finkelstein (1930) observed similar changes 
in the sheaths of the extensor carpi ulnaris, flexor 
pollicis longus, and the extensor pollicis longus 
tendons. 

The syndrome of median-nerve compression at the 
wrist described by Brain et al. (1947) is a separate condi- 
tion in which the median nerve is compressed by the 
flexor retinaculum (annular ligament) at the wrist as it 
lies in the carpal tunnel. Various degrees of median-nerve 
palsy arise, and the condition is relieved by surgical 
division of the flexor retinaculum. 

In the case described above in which tendovaginitis 
affected the flexor carpi radialis tendon, the flexor 
retinaculum was not thickened and the median nerve 
showed no evidence of compression, being normal in 
appearance. Median-nerve compression at the wrist 
would, because of similar subjective symptoms, enter 
into the differential diagnosis. 


SUMMARY 


Stenosing tendovaginitis at the radial styloid process 
is usually a chronic condition, found mostly in women 
employed in housework. 

The patient very often gives a history of injury. 

The tendon sheaths are locally thickened and compress 
the tendons of the abductor pollicis longus and 
extensor pollicis brevis muscles. 

Conservative treatment should be applied only to 
the rare acute case following trauma. 

The established case should be treated by incision of 
the tendon sheath and excision of that part of it which is 
thickened. 
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The results of surgical treatment are excellent. 

A ease is also described in which a similar condition 
affected the flexor carpi radialis tendon at the wrist. 

I am extremely grateful to Mr. Gerald N. Golden, F.R.C.8., 
for permission to publish his cases and for his help in preparing 
this paper. 
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TENNIS THUMB” 


TENDINITIS WITH CALCIFICATION IN FLEXOR 
POLLICIS LONGUS 


C. OLDFIELD 
M.B.E., D.M., M.Ch. Oxfd, F.R.C.S. 


SURGEON, GENERAL INFIRMARY AT LEEDS 


Acute tendinitis with calcification in the supra- 
spinatus and other tendons near the shoulder-joint is 
fairly common, and has been recognised since Painter’s 
original account of the condition in 1907 and Wrede’s 
confirmation of it in 1912. But calcification near the 
insertion of other tendons has been less often reported. 


CASE-REPORT 


History.—My patient was a schoolgirl, aged 15, who was 
right-handed. During the summer of 1949 she was in her 
school tennis team and played strenuously and often. Before 
the end of the term she noticed ‘‘ a lump under the ball of 
the right thumb.” At first it did not cause any pain, nor did 
it interfere with tennis or writing. It gradually increased in 
size, and she noticed that it looked ‘‘ white.’’ Later it became 
tender and caused discomfort when she was gripping her 
racquet. At the end of the term she went on holiday to France 
for three weeks. Though she only played tennis three times 
while she was there, the lump remained tender. 

On returning home, she had acute tonsillitis and was in 
bed for ten days. After recovering from this she returned to 
school. One day, quite suddenly, while she was doing lessons, 
she noticed that her thumb was generally swollen. In the 
evening it became more swollen and painful. Pain was so 
severe during the night that she could not sleep and her 
mother poulticed her thumb, but the pain became worse. 
Next day treatment with intramuscular procaine penicillin 
was sta 

Examination (Sept. 26, at Dewsbury Infirmary).—-The 
patient was in excellent general condition. Temperature 98°F ; 
pulse-rate 86 ; respirations 24. Her right thumb was held in 
semiflexion and was generally swollen and inflamed. The 
redness, induration, swelling, and tenderness were greatest 
on the volar aspect. Flexion and extension at the inter- 
phalangeal and metacarpophalangeal joints were limited and 
painful. The movements of the other fingers and wrist were 
unaffected. There was no swelling or tenderness in the palm 
or above the wrist. The supratrochlear and axillary glands 
were not tender nor enlarged. 

X-ray examination of the right thumb showed irregular 
calcification in the course of the flexor pollicis longus tendon 
over the proximal phalanx and the base of the distal phalanx 
(fig. 1). X-ray examination of the left thumb and chest 
revealed no abnormality. The erythrocyte-sedimentation 
rate (Wintrobe corrected) was 1 mm. in 1 hour. The Wasser- 
manh and Kahn reactions were negative. 

Treatment.—The right thumb and wrist were immobilised 
by a plaster-of-paris slab in ‘“‘ the position of rest” with the 
wrist somewhat dorsiflexed and the thumb semiflexed. The 


right hand was supported in a sling. Intramuscular procaine — 


penicillin 300,000 units was given twice a day for ten days. 
The pain disappeared within twenty-four hours and the 
redness and swelling gradually subsided during the next two 
weeks. On Oct. 5, a new plaster slab was applied and the 
patient was allowed to go home, but was asked to attend 
regularly as an outpatient. On Nov. 1, she returned to school 
with her right thumb immobilised by the plaster slab. 


rane 


The plaster was removed on Jan. 3, 1950, when radiography 
showed that the calcification had almost disappeared (fig. 2). 
The range of flexion and extension at the interphalangeal 
joint of the right thumb was only 10° less than that of the left. 

On Feb. 14, 1950, movements of the right thumb were 
natural and radiography showed that all abnormal calcification 
had disappeared (fig. 3). 

On Feb. 14, 1951, the right thumb was as mobile and as 
strong as the left and there had been no pain or disability 
during the past year. X-ray examination showed no calcifi- 
cation in the region of the flexor pollicis longus tendon, 
and the patient was told that she could start playing tennis 
again next season. 


DISCUSSION 


Tendinitis with calcification, though commonest near 
the insertion of the supraspinatus above the shoulder, 
can probably occur in almost any tendon and has been 
reported in the tendons round the elbow, wrist, hip, 
knee, and foot (Lapidus 1943). I have not found any 
record of calcification in the flexor pollicis longus, but 
Winchester and Mekie (1947) described calcification of 
the flexor carpi ulnaris near its insertion into the pisiform 
bone. 


Their patient was a male clerk, aged 42, and they suggested 
that repeated trauma, by pressure on the tendon when 
writing, might have been the cause of the trouble. On incision 
‘* yellow pultaceous gritty material ’’ was removed from within 
the tendon. 

The most likely cause of the calcification is repeated 
friction or small strains. Single sudden sprains and 
septic infections, such as tonsillitis, have also been 
suggested as occasional wtiologiet factors (Codman 
1906). 

Treatment in the acute stages is by rest and immobility? 
Massage and movement are harmful, but short-wave «_ 
therapy may relieve pain. Open operation with incision 
of the tendon and evacuation of the gritty pultaceous 
material (containing calcium carbonate and calcium 
phosphate) has been practised with success (Codman 
1906, Painter 1907, Emslie 1932, Winchester and Mekie 
1947) but seems unnecessary. Injection of 2% procaine 


Fig. | Fig. 2 Fig. 3 


Fig. |—Radiograph Sept. 26, 1949. Calcification in terminal portion of 
right flexor pollicis longus teadon. 


Fig. 2—Radiograph Dec. 12, 1949. Showing that the calcification in the 
has al t disappeared, but there is a small nodule of 

exuberant bone present at the insertion of the tendon into the base 
of the distal phalanx. 


Fig. 3—Radiograph Dec. 19, 1950. Calcification in the tendon has dis- 
appeared but the excrescence of bone is still_present at the insertion 
of the tendon into the terminal phalanx. 
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into the tendon may relieve pain if this is severe. Injection 
of local anesthetic solution and saline solution followed 
by aspiration has been used with success, and Sandstrém 
(1938) advised local rest combined with X-ray 
therapy. 


I consider that complete rest, which entails plaster 
immobilisation in the acute stages, is all that is usually 
necessary. 

I am indebted to Dr. G. R. Sunley for referring the patient 


to me and for his help in her treatment, and to Prof. A, 8. 
Johnstone for his kind advice. 
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CURETTAGE IN THE DIAGNOSIS OF 
CERVICAL CANCER 
A MODIFIED SPOON CURETTE 


A. F. ANDERSON 
M.B. Edin., F.R.C.S.E., M.R.C.O.G. 


LECTURER IN OBSTETRICS AND GYNAZCOLOGY, UNIVERSITY OF 
EDINBURGH 


Tue need for reviewing the steps usually taken to 
diagnose cancer of the cervix comes from the realisation 
that this lesion commonly arises at the average age of 
37, very much earlier than we have been accustomed to 
suppose. The average stage-1 cancer (‘‘ established,” 
invasive) is already an old cancer, presenting with well- 
known symptoms and signs. By this time there is usually 
some point on the cervix suggesting the site from which a 
biopsy should be taken, or else it is to be found in the 
endocervical canal. These cases have already a 20% 
probability of lymph-node involvement, and their average 
age-incidence is 45-50. They are cases which are clinically 
suspected. 

But what of those cases not clinically suspected ? 
These are of two types: (1) those showing very early 
invasion of the connective tissue ; and (2) those showing 
no invasion, in which the growth is confined to the 
superficial epithelial layer or its extension into the lumen 
of a cervical gland. These two stages have an average 
age-incidence of 42 in the first type (Auerbach and Pund 
1945), and 37 in the second, and still younger, type 
(Auerbach and Pund 1945, TeLinde and Galvin 1944). 


< 8% > 
Fig. 1—Spoon curette modified for routine use on junctional epithelium 
of cervix. 


Fig. 2—Strip of non-cancerous epithelium obtained with spoon curette 
20). 


Women with these really early cancers may have symp- 
toms, but they are not symptoms ‘suggesting cancer, and 
the appearance of the cervix with an intact epithelium 
does not suggest cancer. A cervix with a “ suspicious 
area’’ on it visible to the naked eye most commonly 
turns out to be benign (‘‘ erosion,’’ ulceration) or quite 
malignant, with invasion already established, and very 
seldom a young superficial or pre-invasive type of cancer. 

Foote and Stewart’s (1948) excellent mapping ’’ of 
the extent of 27 such pre-invasive cancers shows how the 
usual single biopsy fragment may only discover half 
these cases, and how biopsy from both anterior and 
posterior cervical lips may only discover three-quarters ; 
and it confirms Schiller’s finding that these early cancers 
most commonly begin at the junction of the squamous 
and the columnar epithelium at the external os, That 
this early cancerous change in the epithelium necessarily 
becomes an invasive cancer is as nearly proved as is 
possible by the number of such cases not radically treated 
owing to misinterpretation of the original picture and 
eventually developing an invasive cancer. TeLinde 
(1949) mentions 18-20 such cases; I have since added 
3 more in this country (Anderson 1950); and Younge 
et al. (1949) report a case deliberately left untreated in 
which monthly biopsies showed invasive cancer eleven 
months later. 

The increasing practice of searching for malignant cells 
in vaginal smears, as suggested by Papanicolaou and 


Fig. 3—Higher-power view of same strip as fig. 2 (x 120). 
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Fig. 4—Malignant squamous epithelium (x 270). 

Traut (1941), or in surface biopsies from the cervix, as 
suggested by Ayre (1947), is leading to the discovery of a 
new crop of early cancers, even by those with no special 
intensive training, though naturally a lower incidence 
of errors follows from training and long experience. The 
smear or surface biopsy could be arranged for every 
woman at a gynecological clinic, whatever her com- 
plaint, and should probably be done in every parous 
woman over 30 who is admitted to a gynecological ward 
for any reason. Many hospitals in the U.S.A. do not now 
undertake cauterisation of the cervix until malignancy 
has been excluded so far as possible by smear or biopsy. 
But the interpretation of these smears can be both 
difficult anc time-consuming, and is so far only being 
undertaken in a few of our larger teaching centres. 


Fig. 5—Cervical curetting, showing malignant epithelium (low power). 


When a “ positive’ (malignant) smear is found, yet 
to the clinician the cervix presents no special site 
demanding biopsy, Schiller’s iodine test is the only 
simple intermediate method between a surface smear 
and a ‘“‘ ring’’ biopsy of the entire junctional epithelium, 
as advocated by Ayre (1948), for finding the possible 
malignant area. Wespi (1950) combines Schiller’s test 
and inspection of the cervix with Hinselmann’s colpo- 
scope, and believes he can discover the majority of early 
growths ; but again this is not easy, nor have such few 
colposcopes as there may be in this country led to 
results making the learning and practice of their use 


obligatory. A ‘“‘ring’’ biopsy is not always easy to obtain 
properly, and Novak (1949) prefers a sharp spoon with 
which he lifts off the surface junctional epithelium. This 
is still most efficiently obtained under anesthesia with a 
volsellum on the cervix, though it can be done without ; 
and the epithelial strips resulting are essentially more 
accurately and more easily interpreted than are single 
cells in a smear. It is really a simple method of searching 
for the early cancer in all cases admitted for gynecological 
operation, and is intermediate in thoroughness between 
the smear and the ring biopsy, obviating the difficult 
interpretation of the one and the trauma of the other, 
to which none of us would subject all our patients 
routinely. The curved spoon curette (fig. 1) is merely a 
modification of the straight spoon curette (still best 
used for the endocervix). A special sharp cutting edge 
is applied, and the curette is angled so that it may be 
used against the junctional epithelium by rotating the 
handle in the axis of the vagina. Figs. 2 and 3 show a 
strip of squamous epithelium so obtained, the specimen 
being fixed and mounted in paraffin as usual. A strip of 


Fig. 6—High-power view of area marked in fig. 5. 


malignant epithelium is shown in fig. 4. Figs. 5 and 6 
show malignant epithelium found by curetting the 
cervix. The discovery of this epithelium led to a “ ring”’ 
biopsy, which in turn led to the discovery of a superficial 
early, but probably invasive, epidermoid cancer (figs. 
7 and 8). 

It is more difficult to draw off strips of epithelium 
from some cervices than from others, but it is always 
possible. Should suspicion have been raised by examina- 
tion of a smear previously, the endocervix also should 
always be inspected after dildtation and the straight 
spoon curette used to obtain endocervical scrapings—a 
step too easily omitted. With such fragile strips as the 
curved scoop obtains it is essential that they should all 


Fig. Ring” biopsy specimen taken]from{cervix after the findings 


shown in figs. 5 and 6. A superficial early,* but probably invasive, 
epidermoid cancer. 
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be sent for examination, and immediately floated off the 
curette by immersion in fixative solution, because the 
drying, and possible loss, which may take place if they 
are laid on a gauze swab may be so considerable as to 
confuse the picture and entirely nullify the trouble 
taken by clinician, technician, and pathologist. The 
endocervical fragments, if any, should always be dropped 
into a separate container of fixative. 

No doubt, even if this procedure were a regular prac- 
tice, some early cancers might still escape discovery ; 
but it is probably a much more fruitful ‘‘ routine ’’ step 
in the examination of a gynecological patient than are 
many curettages now being done for no very obvious 


Fig. view of cancer. 


reason other than that the patient is anzsthetised, as 
pointed out by Bowes (1949), and certainly it should 
make us more “ cervix-conscious.’’ The reward of the 
discovery of these very young and early cancers should 
be a survival-rate approaching 100%. 

Some workers still incline towards the view that the 
finding of more stage-1 cancers holds out the greatest 
promise of reducing the mortality of this most common 
and distressing tumour ; but the onus cannot be entirely 
placed on the patient, and the very accessibility of the 
cervix, coupled with the absence of symptoms in the 
earliest type of case, cannot but shift more of the onus 
on to the gynecologists. 


The modified spoon curette was made by the Medical 
Supply Association Ltd. 
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. . There are about 200 medical officers of health 
employed by Local Health Authorities, and though figures 
are not available probably about 2000 doctors are employed 
altogether in the preventive services. . . . Is it right that 
there should be one doctor in the hospital and specialist 
services for every 13 or 14 patients and one general practitioner 
for 2200 panel patients? Is one doctor per 20,000 of the 
population the correct proportion of the country’s medical 
man power to be allocated to the prevention of disease ? 
. The time has obviously come when some authoritative 
body should investigate the relative claims on the available 
| of man power for the medical services, indeed, for the 
utilisation of all the professional services, and its primary 
task should be to find out what proportions are desirable for 
each branch of service.’”-—Dr. Huan Paut, Med. Offr, May 19, 
1951, p. 201. 


OSTEOMYELITIS DUE TO FRIEDLANDER’S 
BACILLUS 


D. A. Muskat M. Finpiay 
Ch.M. Rand. M.R.C.S., D.R. Edin. 
ASSISTANT SURGEON SENIOR RADIOLOGIST 


CORONATION HOSPITAL, JOHANNESBURG 


MULTIPLE metastatic osteomyelitis, excluding that 
due to Treponema pallidum, is uncommon. The organisms 
usually responsible are staphylococci, streptococci, 
pneumococci, Salmonella typhi, or Mycobacterium tubercu- 
losis. Until recently Friedlander’s bacillus has not been 
reported as causing osteomyelitis, though it had been 
found in almost all the organs of the body (Wilson and 
Miles 1946, Browning and Mackie 1949). Two cases, 
however, have occurred in Bantu patients in another 
hospital in Johannesburg (Comins et al. 1950), and a 
third is reported here. The clinical findings were peculiar 
and the radiological features so characteristic that, while 
awaiting the report on the culture of pus aspirated ffom 
the abscess, one of us (M. F.) was able to suggest the 
diagnosis. 

CASE-RECORD 


A Bantu male, aged 41, a printer’s assistant, was admitted 
on June 8, 1949, with pyrexia. He complained of tightness in 
the chest and hiccup, and for a week his right ankle had been 
painful. 

History.—The “tightness in the chest”’ started about 
March 21; he had no pain in the chest and did not cough. 
On April "23 he was admitted to another hospital, whose 
notes stated that he looked very ill, and had herpes labialis, 
acute pharyngitis, and generalised abdominal tenderness. He 
was found to have severe normochromic anemia and was 
given a transfusion of 500 ml. of blood. He improved, but two 
weeks later his condition necessitated a further transfusion of 
500 ml. His temperature ranged between 99° and 103°F. 
Large doses of penicillin (for a month) and streptomycin (for 
two weeks) caused no improvement. Thirteen specimens of 
urine and nine of feces were negative for S. typhi. Blood- 
culture and Widal and Vi tests were .negative, and no 
M. tuberculosis were found in the sputum. There was a 
‘* pronounced leucocytosis.”” Radiography on May 9 showed a 


a 6 
Fig. |—Periosteal reaction limited to shaft of tibia: a, right leg 
b, left leg. 
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lesion of the upper lobe of the right lung, resembling a patchy 
pneumonic consolidation, with no cavity formation. This 
lesion had partially resolved by May 18. 

A week before admission he began to feel throbbing inter- 
mittent pain in his right leg, with much tenderness. The pain 
caused him to limp and was not worse at night. There were 
no symptoms referable to any other limb. In 1938 he had 
similar pain and had been in hospital for a week. 

On admission his appetite was good and his bowels regular. 

Examination showed a cataract in the left eye ; diminished 
air-entry at right lung base; a maximal cardiac impulse in 
the fourth space in the midclavicular line; and a small 
umbilical hernia. No abnormality was found in the central 
nervous system, 

Two inches above the ankle-joint the right leg was slightly 
swollen, hot, and tender. Slight pitting could be elicited. 
Shotty glands were present in both groins. The left leg was 
svparently normal. The urine contained urobilin (+-+-+) 
and bilirubin (+ +) but was otherwise normal. A white-cell 
count showed 17,000 cells per c.mm. Hb was 10 g. per 100 ml. 

Initial Treatment.—The patient was given penicillin 100,000 
units three-hourly. 

Radiography of the chest on June 9 showed almost clear 
lungs, with minimal shadowing in the right infraclavicular 
region, apparently 
the residuum of 
the patchy area of 
pneumonitis 
originally demon- 
strated on May 9, 
1949. Radiography 
of the right leg 
showed extensive 
erosion of the shaft 
of the tibia (fig. 
la), involving the 
cortex on the anter- 
ior and 


middle third. In 
the upper third 
‘ there was some 
erosion on the pos- 
terior aspect, with 
periosteal reaction. 
The swelling on the 
anterior aspect of 
the tibia was distal 
to the affected cor- 
tex. There was no 
change in the tibia 
near the _ joint 
surfaces. There 
were no symptoms 
or signs referable 
to the left leg (fig. 
1b), which showed 
very similar eros- 
ion, chiefly of the 
middle third of the 
tibia on the anter- 
ior aspect. There 
was, however, 
some involvement 
of the medulla. 
Because the 
appearance and distribution of the erosion was similar to 
that seen recently in a case from a neighbouring hospital, it 
was suggested by one of us (M. F.) that the infective o i 
in this case of osteomyelitis might be the Friedlander bacillus. 
Laboratory Investigations.—An Ide test was negative. The 
serum-albumin 3-3 g. and serum-globulin 3-7 g. per 100 ml. 
Thymol turbidity, 3-5 units; thymol flocculation negative 
(—); Takata-Ara test positive (+++). Alkaline phosphatase 
{King Armstrong) 15-5 units. Icteric index 8, and bilirubin 
test direct positive 0-5 mg. per 100 ml. Blood-culture negative 
for S. typhi. A specimen of cerebrospinal fluid : 3 lymphocytes 
per c.mm.; total protein 60 mg., chloride 0-660 mg., and 
sugar 80 mg., per 100 ml. Wassermann reaction negative. 
Agglutinations for typhoid, paratyphoid, Brucella melitensis, 
and Br. abortus negative. 
Aspiration.—On June 11, 1949, the abscess of the right leg 
(lower third, anteriorly) was aspirated and 5 ml. of brownish 


Fig. 2—Osteoperiosteal reaction limited to 
mid-shaft of humerus: a, right arm ; b, 
left arm. 


‘yielded an abundant growth 


bloodstained pus was withdrawn. Microscopy of the pus 
showed pus cells and gram-negative capsulated bacilli. Culture 
yielded a pure growth of an organism culturally and bio- 
chemically resembling Friedlander’s bacillus. The bacterium 

was sensitive to streptomycin - 
in a concentration of 100 ug. 
per ml. but insensitive to 
penicillin 100 units per ml. 
and to sulphadiazine, sulp ha- 
pyridine, and sulphathia zole 
in a concentration of 1 : 5000. 
Aspiration was repeated on 
June 14,1949. The puscon- 
tained pus cells and gram- 
negative bacilli. Cultivation 


of Friedlander’s bacillus. On 
June 17 a further specimen 
gave a similar result, and 
next day examination of pus 
from the thigh showed numer- 
ous pus cells and gram-nega- 
tive bacilli. 

Blood examination on June 
14 showed Hb 10 g. per 100 
ml., colour-index 0-96, red 
cells 3,370,000 per c.mm., 
leucocytes 16,300 per c.mm. 
(neutrophils 87-0%, mononu- 
clears 55%, lymphocytes 
7-5%, eosinophils 0). On June 
23, 1949, the serum agglutin- 
ated Friedlander’s bacillus to 
atitreof 1:25 only. Culture b 
yielded an abundant growth . 
seanty coliform bacilli in- ~ of left femur : a, anterior view ; 
sensitive to ‘ Aureomycin.’ b, posterior view. 

Other Bones.—More detail- 
ed examination of the arms 
revealed deep-lying induration over the lower third of the 
humerus on both sides, and radiography showed osteomyelitis 
in both humeri (fig. 2), more extensive on the right than on 
the left, involving the cortex more than the medulla, and 
with marked periosteal proliferation. As in the tibiz, the distal 
and proximal ends of the bones were 
not involved. The left ulna showed 
some erosion in the cortex on the 
posterior aspect of the middle third. 
The bones of the forearms were 
otherwise uninvolved. In the left 
femur (fig. 3) there was extensive 
erosion of the cortex and medulla, 
most marked on the posterior aspect, 
and with profuse periosteal prolifera- 
tion. There was a similar lesion in 
the middle third of the right femur, 
affecting chiefly the cortex on the 
lateral aspect. The whole of the rest 
of the skeleton was radiographed, 
with negative results. All these bone 
lesions, except that in the right tibia, 
were neither painful nor tender. 

Progress.—On June 20, 1949, the 
left leg and thigh became swollen. 
The left calf was tender and Homans’s 
sign was positive. There was an 
effusion in the left knee-joint. The 
whole leg became extremely painful. 
Acute thrombophlebitis was diag- 
nosed. Two days later the thigh 
was somewhat indurated, and under- 
lying infection was suspected. 

Aspiration and Operation.—Subse- 
quently 60 ml. of thick brown pus 
was aspirated. Open drainage was 
advised, but the patient refused 
operation. Aspiration followed by 
instillation of penicillin was perse- 
vered with until July 19, 1949, when 
the patient consented to operation. 
By this time the thigh was grossly 
swollen and the knee-joint infected. 


Fig. 3—Profuse periosteal 


proliferation in shaft 
area of left femur. 
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Under thiopentone anesthesia 4 pints of pus was removed. 
Three days later the leg had subsided greatly, but the patient’s 
condition generally did not seem to improve commensurately. 
Two transfusions of 500 ml. of blood were given. On July 25 
the right thigh became swollen. On July 28, 400 ml. of pus 
was evacuated through a deep incision. The patient’s condition 
deteriorated, and he died on July 30, 1949, apparently from 
profound toxemia. 

Treatment had been mainly supportive. A high-vitamin, 
high-protein, and high-carbohydrate diet was given. A course 
of penicillin and sulphadiazine was given despite the insensi- 
bility of the causal organism. Streptomycin was given 
continuously in doses of 2 g. a day. For a fortnight before 
death the .dose was increased to 3 g. a day (there being no 
signs of toxicity). Aureomycin was given in the last week 
without benefit. 

Necropsy Findings.—There was evidence of general toxsemia, 
particularly affecting the heart and spleen. The liver was soft 
and showed fatty degeneration. In the right lobe of the liver 
was a small necrotic abscess filled with yellowish-green pus. 
The left femur was bathed in pus, and the surrounding 
muscles were necrotic. The left femur was irregular, with 
some periosteal new bone formation posteriorly (fig. 4). The 
findings on the right side were similar but not so pronounced. 
Nothing abnormal was found in the lungs. 


COMMENTS 


This case presents interesting and unusual features. 
Although throughout the clinical course there was no 
cough, expectoration, or clinical evidence of a lung lesion, 
the initial radiological finding did show a lesion. 

The condition was characterised by high remittent 
pyrexia, becoming intermittent; severe toxemia ; 
moderately high persistent leucocytosis; and osteo- 
myelitis of almost all the long bones, either simultaneously 
or in rapid succession. 

Even with definite radiological changes the clinical 
findings of pain, tenderness, and swelling’ (before the 
onset of gross suppuration) were slight. 

Friedlander’s bacillus produces abundant brown blood- 
stained pus, with a musty, but not foul, odour, and can 
be isolated in pure culture. It is apparently, in vitro, 
sensitive to streptomycin, but in the present case 
intensive streptomycin therapy had no effect. 

Pathologically the main changes were an extensive 
periosteomyelitis, with a definite tendency to form new 
bone. No sequestra, cloace, or sinuses developed. 


REFERENCES 


Browning, C. soem T. J. (1949) Textbook of Bacteriology. 
lith ed., . 322. 

Comins, C., C., Kay, 8. Skapinker, S. (1950) Brit. J. Radiol. 23, 168. 

Wilson, G les, A. A. (1946) Topley and Wilson’s Principles of 
Bacteriology and Immunity. 3rd ed., London; vol. 1, p. 668. 


LETHAL EFFECT OF MORPHINE IN 
CHRONIC COR PULMONALE 


N. J. Rovussak 


M.B., B.Sc. Manc., M.R.C.P. 
MEDICAL REGISTRAR, MANCHESTER ROYAL INFIRMARY 


No physician would disagree with Sydenham’s oft- 
quoted eulogy of opium, and yet this drug, no less 
than newer potent therapeutic aids, may be a double- 
edged weapon. It is the purpose of this communication 
to re-emphasise the extreme danger attending the use of 
opium in heart-disease of pulmonary origin. 

Five patients whose deaths were precipitated by the 
drug are described, and one in whom the fatal result was 
averted. 

CASE-RECORDS 

Case 1.—A man, aged 58, was admitted to hospital with 
bronchitis and emphysema and recent superadded infection. 
He showed cyanosis, dependent cdema, and venous con- 
gestion, and the liver was enlarged. Given oxyeen. I penicillin, 
and morphine gr. */,, he sank into coma with shallow 
respirations ost died i in a few hours. 


Case 2.—An emphysematous man, aged 62, had a chest 
expansion of only '/, in. Moderate cyanosis, oedema of the 
legs, and an enlarged liver were present. He was comfortable, 
though slightly dyspneic, in bed. ‘ Nepenthe’ 30 minims 
resulted in diminished amplitude of respiration; coma and 
death followed. 

Case 3.—After operation for perforated ulcer a man, aged 
64, with bronchiectasis found his exercise tolerance much 
reduced, and signs of right-sided heart-failure developed. 
This responded to treatment, and the sputum diminished and 
became less offensive. Onenight the patient was given morphine 
gr. 1/, for ulcer pain ; sleep merged into coma, and he died. 

Case 4.—A man, aged 28, was admitted with bronchiectasis 

and congestive heart-failure. Rapid and unexpected deteriora- 
tion followed the administration of morphine gr. */,4; cyanosis 
deepened, and the patient died shortly sfharirets in coma. 

Case 5.—A man, aged 30, with bronchiectasis and right- 
sided heart-failure was treated in hospital on several occasions. 
Ultimately he was given nepenthe 30 minims;_ respiratory 
movements weakened, cyanosis increased, and he lapsed 
into coma. Oxygen was of no avail, and he died. 

Case 6.—A grossly obese man, aged 42, had unexplained 
right-sided heart-failure which responded well to digitalis 
and diuretics. Emphysema and bronchitis, not at first 
considered very severe, were shown to be the cause of the 
failure when, instead of his nightly barbiturate, he was 
unfortunately given nepenthe 30 minims. Seven hours later 
he was found in deep ‘coma, almost apneic, and heavily 
cyanosed. Oxygen was given, and nikethamide 10 ml. 
administered slowly intravenously. Respiration increased in 
depth and his colour improved while the needle was still 
in the vein, and within five minutes he was conscious, although 
rather dyspneic. This patient is still alive two years later. 

These patients had congestive heart-failure secondary 
to chronic lung disease, and some were already showing 
gratifying signs of improvement. The condition of each 
deteriorated dramatically after morphine or nepenthe 
had been given. 

DISCUSSION 

Apart from the statement that morphine should not 
be given in bronchial asthma or in the presence of copious 
bronchial secretions, “* because of depression of the cough 
reflex,’ little mention is made in textbooks or the 
literature of the danger of morphine in cor pulmonale. 

Discussing the treatment of congestive heart-failure, 
East and Bain (1948) write: ‘‘ Ventilation may well be 
diminished without harm if the reflexes provoking it are 
quieted. A less than normal oxygen tension can quite 
well be tolerated.’’ ‘‘ Morphia is dangerous in heart- 
failure secondary to kyphoscoliosis, also when the failure 
is complicated by sepsis. Old people are sometimes very 
sensitive to morphia. Otherwise its use is free from all 
risk.’’ The danger in kyphoscoliosis (Daley 1945) is 
due to the associated reduced vital capacity. Price 
(1941) advises that small doses of morphine should first 
be given in heart-failure, and the effects noted, but no 
special mention is made of cor pulmonale. White (1945) 
does not mention the matter, but Levine (1945) and 
Wood (1950) warn against the use of morphine in cor 
pulmonale. Friedberg (1950) writes: ‘‘ Morphia causes 
serious respiratory depression and occasional fatalities in 
patients with pulmonary failure, and is therefore contra- 
indicated.”’ 

In the presence of greatly diminished vital capacity 
sufficient oxygenation of the blood may only be achieved 
by maximal respiratory effort (hyperpnea). Such 
hyperpnea is produced by stimulation of the respiratory 
centre by the decreased oxygen tension of the blood, 
the arterial oxygen saturation being often 70-35% in 
emphysema (McMichael 1947). Afferent vagal impulses 
from the lungs, and impulses from the carotid bodies, 
also play a part, but it is thought that the centre becomes 
insensitive to the continuously raised carbon dioxide 
tension (Donald and Christie 1949). 

It is essential that the respiratory centre remain 
responsive to such stimuli, and it is the depressing effect 
of morphine on it that causes the deaths following its 
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use. Depression of the cough reflex is, in itself, much 
less important. 

If morphine has already been given, and the onset 
of ill effects noticed in the form of shallow and infrequent 
breathing, increased cyanosis, and coma, nikethamide 
5-10 ml. should be given slowly intravenously, and 
oxygen administered. 

The essence of the danger seems to lie in the failure to 
differentiate between the useless dyspnea of other 
forms of heart-failure and the compensatory hyperpnoea 
of cor pulmonale. In the former morphine is life-saving, 
in the latter lethal. 

SUMMARY 


Morphine is deadly in heart-failure secondary to chronic 
lung disease. 

Six patients are described who illustrated this. 

Nikethamide, given intravenously, is valuable in 
rescuing the patient if the ill effects are noticed in time. 

I am indebted to Dr. A. H. Holmes and Dr. N. Kletts for 
their kind permission to report these cases. 
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STREPTOMYCES FERMENTATION 
DERIVATIVES IN ACUTE LEUKAMIA 


Rosert D. BARNARD 
M.D. 
OF LAURELTON, LONG ISLAND, NEW YORK STATE 


EARLY in 1949 I began giving acute leukzemic patients 
a crude Streptomyces griseus fermentation by-product, 
sold as a hog and poultry feed supplement. It had been 
noticed that in cases of amyotrophic lateral sclerosis this 
product created a ravenous appetite and a strongly positive 
nitrogen balance—effects beyond those obtained with rela- 
tively pure B,, preparations (Barnard 1950). Unexpec- 
tedly, within 24-72 hours most of the acute leukemia 
patients who were given the streptomyces residue went 
into what was apparently a remissive phase of the disease 
with sudden abatement of fever, cessation of bleeding, and 
a remarkable clinical improvement. Unfortunately, how- 
ever, in these cases there was seldom any comparable 
improvement in the blood picture, though in a few cases 
the remission was hematological as well as clinical 
(Barnard and Fox 1950, Barnard and Appel 1950). 
Later in 1949, when a new batch of the product was 
used, the results became entirely negative, though its 
vitamin-B,, content was similar, and a chance observation 
led to the discovery that a residual antibiotic, not the 


6th 


London ; 


and also for improvement in other atopic diseases and 
in animal growth (Barnard 195la). The conclusion 
was finally reached that any of the streptomyces-derived 
antibiotics (‘Terramycin,’ ‘Aureomycin,’ chloramphenicol, 
streptomycin), given in such a way as to suppress the 
usual coli-aerogenes intestinal flora, may induce remission 
of acute leukemia and that this remission will be main- 
tained until (usually in a few days or weeks) antibiotic- 
resistant strains repopulate the intestinal tract, after 
which relapse is rapid. Nevertheless an occasional patient 
did not show this relapse, and it was found that those 
who happened to be taking large quantities of milk 
had developed and maintained a lactobacillus type of 
intestinal flora which probably suppressed the coliforms. 


B,., was responsible for the remission in acute leukemia, _ 


To produce convincing statistics is diffienlt because so 
many other factors seem inseparable from the life and 
death of the acute leukemic once he has been so 
diagnosed. Of the 50 patients who have now purposely * 
been treated with antibiotic-containing streptomyces- 
derived materials, many were transfused occasionally or 
repeatedly, and though sometimes these transfusions 
were probably not harmful ft they often appear at such a 
time in the case-history as to prevent rigorous appraisal 
of the réle of the antibiotic. My statement that hemato- 
logical improvement was seldom apparent should be 
qualified by saying that almost always there was 
deceleration or cessation of the usually progressive 
anemia: the erythrocyte-count seemed to stabilise itself 
at alevel which was lower than normal but which appar- 
ently was physiologically adequate, for many patients 
were able to return to school or to work. This small 
blessing did not satisfy some of the attending physicians, 
or some member of the patient’s family—after all, the 
blood picture was ‘‘ bad’’—and the bulk of the series 
made exitus via the ‘‘ antifol ’’ route, after discontinuance 
of maintenance antibiotic therapy or after what must 
be regarded as a purely elective blood-transfusion. Some 
died from acute congestive heart-failure imposed by the 
(then) unappreciated salt-and-water-retentive effects of 
adrenocorticotherapy ; though I must add that, strangely 
enough, administration of the streptomyces-derived 
antibiotics, or the change in intestinal flora this may 
entail, has likewise produced profound adrenocorti- 
comimetic effects which were not always in the interests 
of the patient. Diuretic doses of ammonium chloride 
are now given to most patients receiving sustained oral 
antibiotic therapy, but the corticomimetic effects are 
still so conspicuous that we- cannot expect to evolve 
a satisfactory supportive régime in acute leukemia 
until we have considerably more clinical experience. 
Accordingly—and because there have only been 6 one- 
year survivals among 50 patients—I shall confine myself 
here to describing 3 cases which illustrate (1) the réle 
of the streptomyces fermentation product in the induction 
of remission, (2) the probable identity of the active 
factor, and (3) its possible mode of action. 


ILLUSTRATIVE CASES 


Case 1.—A girl, aged 17, developed a “ viral’ pneumonia 
in November, 1949, and was treated at home throughout 
her illness. When she did not respond to penicillin (fig. 1), 
and when gum-bleeding became pronounced and the spleen 
was found to be palpable, the blood was examined on Dec. 13. 
The peripheral smear itself was diagnostic of an acute myelo- 
blastic leukemia, there being a complete granulocytic hiatus 
between “‘ blast’ and mature forms ; but marrow aspiration 
was also performed (Dec. 22) and revealed over 80% of 
nucleated forms to be undifferentiated and while mega- 
karyocytes were absent. On Dec. 25 40 g. of Streptomyces 
griseus residue (now known to have a B,,-equivalence, per 
gramme, .of 6 yg, on the basis of L. leichmanii assay and 
220 “units” of streptomycin equivalence in terms of 
Bacterium coli suppression) was begun in.four divided daily 
doses, the material being emulsified in milk with linseed 
oil and ‘Tween 80.’ At the end of 24 hours the patient, 
though still febrile, was so much better that consent was 
obtained to discontinue the parenteral penicillin. Tempera- 
ture was normal within 72 hours of commencing the residue 
ingestion and the patient left her bed. A strong revulsion 
developed against the residue mixture at about the end of the 
second week of its exhibition, and attempts to force it were 
met with retching and vomiting. Relapse was manifest 


*Many acute leukemic patients are now, of course, rec eiving 
aureomycin, terramycin, or chloramphenicol as a ‘‘ supportive ” 
measure for the control of the “infective” component 
supposedly connoted by fever. The possibility that chloram- 
phenicol may be the cause of some purported “ antifol”’ 
remissions has been noted {see McNeil 1950). The patients 
in my series ordinarily received an antibiotic dosage which 
was considerably less than that used for the treatment 
of “ infections ” and was actually of the same order of magnitude 
as that found to induce optimal growth in hogs. 

many instances, I believe, they actually killed the patient, 
* bloc! -type antibodies were present (Barnard 
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Fig. 1—(Case |). 


within 48 hours of its discontinuance. The patient died on 
Feb. 2 from what was apparently a cerebral hemorrhage ; 
necropsy was refused. 

Remissions of the kind seen in this case are common 
even in untreated children (I regard them as the rule 
rather than the exception and have seen them occur 
merely on sending an unhappy sick child home from the 
hospital) ; but they are seldom spontaneous in adults. 
What the graph cannot depict is the rapid reversal in 
course, under the same environmental conditions at 
home, amazing alike to the family and the attendants, 
during which the colour changed from corpse-like to 
ruddy and the appetite became ravenous, 
within 48 hours after beginning to take the 
crude fermentation residue. The latter, 
incidentally, turned out to be among those - 
in which the presence of a coliform-suppressor 
antibiotic, assayed as ‘‘ streptomycin,’’ was 
found accountable for the accelerated growth 
of chicks and hogs. On the basis of sub- ° 


sequent calculations it appeared that the 3 — 
patient had been daily ingesting about 0-3 S38 

milligrammes of B,, and 8-0 milligrammes of See 39 
antibiotic (in terms of streptomycin, aureo- RS “5 


mycin, terramycin, or chloramphenicol coli- 


form-suppressor equivalence). This amount a 40 
could hardly have resulted in any significant Se 35 
distribution of the antibiotic through the es 30 
blood-stream ; and it was also significant NN 25 
that parenteral penicillin and/or streptomy- x 2:0 
cin did not alter the course of the disease. “i 
Unfortunately, the stools were not examined 32 18 
bacteriologically, but it is, probable that the ss 12 
emergence of resistant coli-aerogenes strains 82 6 
in the intestinal flora coincided with the S84 
relapse, which had undoubtedly begun before iS ~ 


the rejection and discontinuance of the 
fermentation residue. 


The fermentation residue contains vitamin CULT. FOR URINARY “ 
Though massive doses of the latter have AEROGENES + + 


been given parenterally in acute leukemia 
without advantage, there may be differences 
in the pharmacodynamics of oral and 


parenteral B,,, at least in animals (Chow et al. 1950). 
The next case permitted comparison of the two known 
components of the product used. 


Case 2.—A boy, aged 12, was treated at home from the 
middle of March, 1950, with a refractory “ viral” pneumonia, 
and had daily injections of penicillin. During the first week 
in April, splenomegaly and hepatomegaly were noticed. On 
April 23, the peripheral smear showed a macrocytic anemia 
with 13% of myeloblasts, marked thrombopenia, and a 
moderate erythroblastosis: the sternal marrow showed 
marked ‘ blast” infiltration, 70% of all nucleated forms 
being undifferentiated. On the same day the child was 
transferred to the hospital, and was given, by mouth, 10 g. 
daily of a streptomyces-derived residue containing 55 yg. 
of B,, per g. but devoid of coliform-suppressor substance. 
During the next 12 days deterioration was rapid. The spleen 
continued to enlarge, as did the cervical glands, and the 
patient was prostrated. The temperature spiked higher each 
evening, reaching 41-7°C on May 5. Only by special pleading 
was a transfusion withheld, and on the morning of May 6 
1-5 g. of terramycin hydrochloride daily was substituted for 
the antibiotic-free streptomyces concentrate. The tempera- 
ture was normal by the morning of May 8, and the child 
was out of bed. The appetite had become voracious by 
May 10, and on the 14th, as it was evident that all glands, 
the spleen, and the liver were receding. in size, he was allowed 
to go home in definite clinical remission. 

I must gratefully acknowledge the kindness of Dr. Harry 
Bloch and Dr. Margaret Rice, of the King’s County Hospital, 
for permitting my supervision of the care while the child was 
there. Later developments, which were’ reported to me, 
were less happy. Though the hemoglobin was definitely 
higher than during the hectic stage of illness, pressure for the 
orthodox transfusion ritual was resumed after the child had 
been home for some weeks. Whether his death was the 
result of transfusion, I do not know, though in other cases 
I am more certain (Barnard 1951b). 


As this patient daily ingested over 0-5 mg. of B,, before 
he received any antibiotic, the question arises whether 
storage and continued activity of this vitamin was not 
responsible for the remission. There is no way in which 
B,, can be completely eliminated from the human, since 
it is synthesised in the gut and stored in the liver ; 
but it is significant that in our experience oral terramycin 
alone will usually induce some degree of clinical and 
hematological remission, oral chloromycetin does do so 
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frequently, aureomycin does so occasionally, and oral 


penicillin appears to have done so in 4 instances. The 
efficacy of these antibiotics in this connection is strikingly 
parallel with their efficacy in promoting growth in 
poultry and hogs, and the underlying mechanisms may 
be the same. My present working hypothesis is that 
the proteosemia (‘‘ peptonemia’’) repeatedly demons- 
trated in acute leukemia (Erben 1900) arises from a 
predominantly proteolytic flora in an intestinal tract 
of increased permeability, and that this proteosemia 
is responsible for the depression of blood-cholinesterase, 
whose level is lower in acute leukemia than in any other 
condition (Barnard et al. 1946). The réle of the blood- 
cholinesterase in the general regulation of cellular 
permeability has only recently become an open topic 
(Holland and Greig 1950); its function in regulating 
heemopoiesis has been subject of surmise (Barnard 1948). 
On this hypothesis, the proper antibiotic for suppression 
of proteolytic species may vary in different subjects. 


Case 3.—A school-teacher, aged 69, was admitted to 
hospital on May 12, 1950, with developed stranguary, 
abdominal pain, and hematuria. A diagnosis of acute 
prostatism led to plans for transurethral resection; but 
a severe anzmia was found, and operation was postponed 
until the patient could be “ built up” with transfusions. 
What was overlooked in the routine blood-count was a 
leucocyte figure of 8000, which the technician stated were 
‘all lymphocytes,” and a note that platelets were sparse. 
Aureomycin administration was begun on admission. Trans- 
fusions before operation had little effect. Examination of 
the original blood-film and of a routine blood-count record 
made in November, 1949, when the patient enrolled in a local 
health-insurance plan, led to the tentative diagnosis of acute 
lymphoblastic leukemia. During the first four weeks in 
the hospital the leucocyte-count fluctuated from 8000 to 
80,000 (fig. 2) but the percentage of ‘ blast” forms among 
these also varied with the total leucocyte-count, the absolute 
numbers of “ blasts,” like the small numbers of granulocytes, 
remaining remarkably constant. 

Transurethral resection was performed during the second 
week in hosnital, and bleeding from this site continued. 
A double transfusion five days after operation almost killed 
the patient. The course completely altered on the sub- 
stitution of terramycin and chloramphenicol for the aureo- 
mycin, all bl and fever abating. The patient himself 
noticed that the change over had produced an almost odourless 
stool, and this state of affairs has continued with a pre- 
dominantly gram-positive intestinal flora. When last heard 
from, about eight months after the apparent remission began, 
the patient was in the best of health and at work. 


In this case terramycin apparently eliminated an 
aureomycin-resistant strain of Bacterium aerogenes. 
Relapse may have been prevented by a liberal intake of 
milk which maintained a predominance of lactobacilli 
antagonistic to the coli-aerogenes group. This case 
also illustrates how cessation of bleeding may indicate 
the beginning of a remission. The effect seems not 
entirely due to the anti-heparin effect of _terramycin . 
(Barnard 1951b), since aureomycin likewise neutralises 
heparin (Barnard 1951b). 

The long-term ‘‘ hematinic effect’’ of continued 
small doses of antibiotic is well shown by this patient, 
whose erythrocyte-count continued to climb without 
the necessity of transfusion. This effect, identical with 
that observed when streptomyces fermentation derivative 
was given for the usually refractive anemias of glomeru- 
lonephritis, hypersplenism, and protracted radiotherapy, 
is perhaps the most promising feature of the use of this 
product in acute leukemia. Another is its tendency to 
abrogate “allergic ’’ manifestations, a history of which 
is so common among leukemic patients and members 
of their families. 


SUMMARY 


Food supplements obtained by fermentation with 
Streptomyces griseus have been given by mouth to 
patients with acute leukemia. In some cases the clinical 


condition has greatly isngeeved; but the blood picture 
has not shown corresponding changes. 

Though the products used are rich in vitamin B,, 
their effect in leukemia is more probably related to 
their content of antibiotic. Streptomyces-derived anti- 
bioties alter the intestinal flora, suppressing the coli- 
wrogenes organisms; and the clinical remissions seem 
to last until antibiotic-resistant strains emerge to 
repopulate the gut. This event was apparently postponed 
in patients whose large osere of milk promoted the 
growth of lactobacilli. 

Untoward effects on salt ‘and water balance have 
been observed in some cases treated with streptomyces 
fermentation products, and more experience will be 
needed before any satisfactory régime for their use can 
be evolved. 


ADDENDUM 
Since this report was prepared examples of remission 
in the leucoblastoses, including Hodgkin’s retethelioma 
and disseminated myeloma, apparently due to small 
doses of streptomyces-derived antibiotics, have continued 
to accumulate ; and the concomitance of an odourless 
stool and remission remains striking. That these effects 
have not always emerged with regular large doses of 
antibiotic may be explained by Kersey’s (1951) finding 
that the streptomyces-derived antibiotics, thought not 
ordinarily suppressing lactobacilli, develop this action 
at a critical level which depends partly on the amount of 
B,, present. Kersey’s data indicate that the lactobacillus 
would probably survive in the intestine at a terramycin 
concentration which would result from administration of 
small doses ; but that it would not survive with ordinary 
doses. This probability is being borne out by studies on 
fecal flora. 
I wish to acknowledge my indebtedness to Chas. Pfizer 
and Company, Brooklyn, for providing generous quantities 
of Streptomyces griseus residues as well as to Dr. Elliott R. 
Weyer and other members of the scientic staff of that company 
for their encouragement, kindly constructive criticisms, and 
suggestions. 
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FIBROSARCOMA OF THE TONGUE AFTER 
INTERSTITIAL IRRADIATION 
REPORT OF A CASE 


PrereR DELLER 
M.B. Camb. 


LATE CANCER REGISTRAR, UNIVERSITY COLLEGE HOSPITAL, 
LONDON 


In the following case a fibrosarcoma of the tongue 
developed nineteen years after interstitial irradiation at 
the same site. 

CASE-RECORD 

A man, aged 48, was first seen in October, 1929. He then 
had a lump under his tongue, noticed for a month, and an 
ulcer measuring 2 by 1-5 cm., with hard raised everted edges 
on the left side of the undersurface of his tongue and extending 
into the floor of the mouth. The base of the ulcer was in- 
durated, but induration did not extend appreciably beyond 
its edges. No glands were palpable in the neck. Carcinoma 
was diagnosed, and the growth was treated with interstitial 
radium in a total dosage of 1210 mg. hr. or about 10,000 r. 
A biopsy was not done. A fortnight later a gland dissection 
of both submaxillary triangles was done, followed a year 
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(i.e., 1930) a left block 
None of the glands was reported as containing carcinoma, 
and the growth regressed satisfactorily. The patient was seen 
regularly for nearly 19 years after this, and no evidence of 
recurrence was found. 

In September, 1948, he noticed another lump in his tongue, 
and reported immediately to hospital. Deep to the irradiation 
scar was a firm irregular ill-defined mass 1-5 cm. in diameter. 
No masses were palpable in the neck. In October, Mr. A. J. 
Gardham performed a left hemiglossectomy. The excised 
portion included the left side of the floor of the mouth and the 
sublingual gland, and showed a grey fibrous tumour 1 cm. in 
diameter surrounded on every side by about 0:75 cm. of 
apparently normal muscle. On section a fibrosarcoma of 
low grade malignancy was reported by Prof. G. R. Cameron. 


There was no sign of recurrence up to 27 months later 
(December, 1950). 


DISCUSSION 

Without histological proof one cannot say whether 
the original growth was a sarcoma or a carcinoma. 

If it was a sarcoma its clinical features were atypical 
(Ross 1935) and its local recurrence after 19 years was 
most unusual. When a sarcoma recurs it usually does 
so within a few months, according to Koerth et al. (1943), 
who summarised the published accounts of 61 primary 
sarcomas of the tongue. 

If the original growth was a carcinoma, the appearance 
of a sarcoma at the same site following interstitial 
irradiation is worth noting. Nearly all the reported 


cases of iuiadintion sarcoma have followed protracted 
irradiation ; Wilson and Brunschwig (1937) reported 
and reviewed 26 such cases. However, one sarcoma 
occurred in a rabbit 18 months after a 1 mg. radium 
needle had been implanted at the same site for 20 days 
(Schiirch and Uehlinger 1931); and Gricouroff (1937, 
1943) described 4 human cases, of which 3 had a proved 
carcinoma of the tongue treated by interstitial irradiation, 
and fibrosarcomata developed at the same site after 
12, 4, and 4 years; and the 4th case was one of carcinoma 
of the buccal aspect of the cheek in which a fibrosarcoma 
appeared at the same site 12 years later. There is thus 
no doubt that sarcoma of the tongue sometimes 
develops after interstitial irradiation ; but these cases 
are so rare that it is impossible to be certain whether 
there is any causal connection between the irradiation 
and the tumour. 


I am most grateful to Mr. Gardham for his encouragement 
and his permission to publish this case; and to Professor 
Cameron for the pathological report. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Experimental Approaches to Obesity 


The section of experimental medicine of the Royal 
Society of Medicine met on May 8, with Prof. R. A. 
McCANCE, F.R.S., president of the section, in the chair. 

Dr. G. C. Kennepy described his work on experimental 
hypothalamic obesity in rats. If the tuberal part of the 
hypothalamus of rats is damaged by electrolytic lesions 
the animals become very fat. The cause of this obesity 
is overeating. From the first day after operation the 
animal eats 2-3 times as much as normal; this hyper- 
phagia goes on for 4-6 weeks, by which time the rat weighs 
about 50% more than an unoperated animal of the same 
age. The increase in weight is entirely due to the deposi- 
tion of fat, and the amount of water in a fat animal is 
exactly what one would expect in a normal animal of 
the same length. Even when the operation is performed 
on an animal which is still growing the body-length is 
unaffected, the obese operated animal being exactly the 
same length as its unoperated control. 

Rats with hypothalamic obesity seldom survive for 
more than a year after the operation. The first signs of 
ill health are that the skin undergoes trophic changes and 
pressure-sores appear on the feet. After 8-10 months 
gross kidney damage ensues, with severe albuminuria 
and enlargement of the kidneys. The adrenals are the 
only other organs which are hypertrophied. The lesions 
in the kidney all lie in the tubules. There is no vascular 
damage, and the glomeruli are unaffected. The histological 
appearance is of pyelonephritis, and is similar to that 
produced by non-specific stresses of various kinds. 

Dr. Kennedy described experiments in which operated 
and control rats were fed unlimited amounts of the stock 
diet mixed with an equal bulk of kaolin. The control 
animals responded by eating twice their usual amount, 
so that their calorie intakes were unaltered. The operated 
rats seemed unable to increase sufficiently their already 
high consumption of food, so that their calorie intakes 
were reduced. Dr. Kennedy concluded from this that 
calorimetric control is paralysed by operation on the 
hypothalamus. The nature of the stimulus to which the 
hypothalamus responds is still a matter of controversy. 


Captain A. R. BEHNKE, speaking on measurement of 
the fat and water content of the body in relation to 
obesity, emphasised the distinction between the terms 
‘* overweight ’’ and ‘‘ obesity.’’ Footiall players are very 
often overweight, and are turned down ou this account 
by the insurance companies regardless of the fact that 
their excess weight consists largely of muscular tissue. 
Obesity implies that the excess weight consists of fat. 

As a rough guide to leanness and fatness Captain 
Behnke recommended the comparative girths of the chest 
and the abdomen. In lean men the chest measures about 
8 in. more than the abdomen, but in fat persons the 
abdomen measures more than the chest... Captain Behnke 
went on to describe results which he has obtained on 
100 naval personnel by measuring their specific gravities. 
A body with a specific gravity of 1-100 has no excess fat 
at all. Every addition of 1% fat to the body-weight will 
cause the specific gravity to decrease by 2 units (i.e., 
0-002). Most people have a specific gravity between 
1-090 and 1-050, which corresponds to fat contents of 
5-25%. Comparative measurements on a few obese 
subjects have shown that a reduction in body-weight is 
solely at the expense of fat. 

It is not practicable to make specific-gravity measure- 
ments on patients; but if advantage is taken of the 
fundamental concept that the fat-free body tissue is of 
uniform structure, all that is necessary for the assessment 
of the am®dunt of fat in the body is determination of the 
total body-water. 

Miss E. M. Wippowson, D.sc., described a method 
which she and Professor McCance have used for breaking 
down the body-weights of living persons into terms of 
extracellular fluid, cell mass, minerals, and fat. The 
extracellular fluid and total body-water are estimated 
directly, and the difference between them is taken to be 
the intracellular water. This, multiplied by \°°, gives 
the cell mass. The minerals have been shown by direct 
chemical analysis of human bodies to comprise 7% of the 
fat-free body-weight, so that all the information is now 
available to enable one to determine ‘‘ by difference ”’ 
the total amount of fat in the body. 

Results obtained by this method for the amount of 
water and fat in 30 normal individuals, fat and thin, and 
in 10 undernourished German men before and after 
rehabilitation, were described ; and a slide was shown 
relating the percentage of fat in the body to the body- 
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weight expressed as a percentage of the normal standard. 
A woman of normal weight for height contains about 
17% of fat, a man 16%. 

The highest figure obtained for fat was just over 60% 
for a woman weighing 25 stone. This woman was carrying 
about 15 stone of fat, and she had no more muscular tissue 
than an under-weight person with which to do it. 

Dr. D. A. W. Epwarps described two disorders of 
subcutaneous fat—lipodystrophy and diffuse symmetrical 
lipomatosis. The excessive tissue in lipomatosis is fat, 
and Dr. Edwards showed slides of paraffin sections of 
fatty tissue taken from normal and obese persons and 
from persons suffering from lipomatosis. He demonstrated 
clearly that in an obese person the number of fat cells is 
normal, but there is an excessive amount of fat in each 
cell. In lipomatosis the number of fat cells is increased, 
and not the amount of fat in each cell. The fat cells 
respond normally to undernutrition, and the normal 
and abnormal parts of the body lose equivalent amounts 
of fat. In lipodystrophy there is a local disappearance 
or loss of function of the fat-storing cells. It is quite 
common to get both disorders in the same patient. 


New Inventions 


MODIFIED LARYNGOSCOPE 


THE laryngoscope illustrated here is a modification of 
R. R. Macintosh’s excellent design. In this instrument 
the blade has been lengthened and its side-wall increased 
in depth. This gives an improved view of the larynx 


and, by opening the mouth more widely, an increased 
area for manipulation. 

The entire electrical system can be removed from the 
blade, so that the latter can be put into the steriliser 
without fear of ultimately damaging the electrical 
insulation. It also makes for easy replacement of the 
lens-fronted lamp, when required. This instrument was 
made for me by Messrs. A. L. Hawkins, of 15, New 
Cavendish Street, London, W.1l. T. EVANS 


St. Bartholomew’s Hospital, M.B. Lond., 
London. F.F.A. R.C.S., D.A. 


, (delinquency 


Reviews of Books 


Current Therapy, 1951 


Editor: Howarp F. Conn, m.v. © Philadelphia and 
London: W. B. Saunders. 1951. Pp. 699. 50s. 


Conn’s Current Therapy should make a special appeal to 
the general practitioner, whe will be grateful for a book 
on treatment which is both comprehensive and up to 
date. This volume, with its. round dozen consultant 
editors and nearly 300 contributors, seems to have both 
these merits. It aims at providing a brief but complete 
résumé, by one or more authors, of the treatment of all 
the commoner conditions met with in practice. No 
details of surgical operations are included, but the 
descriptions of methods available to the general practi- 
tioner are full and for the most part clear. The indexing 
is excellent and quick reference either to symptoms or to 
diseases proved possible for all the conditions looked 
for—with the exception of Halitosis (which seems to be 
omitted from almost every book on treatment), Proc- 
talgia fugax, and (unless hidden out of sight) Periarteritis 
nodosa. A number of useful diagrams are given, and a 
‘* poster of drugs ” at the end includes most of the 
best-known proprietary preparations. The therapeutic 
methods diff er in places from those current here, but 
the book certainly offers authoritative views on present- 
day American treatment. 


Neurosis and Human Growth 


KarEN Horney, M.D. London: Routledge & Kegan 
Paul. 1951. Pp. 391. 21s. 


Dr. Horney’s latest work is a welcome addition to 
her psychoanalytical theory. The fact that this theory 
is still developing—through the amplification here of the 
ideas embodied in Our Inner Conflicts in particular—is 
an indication of its clinical and intellectual vitality. 


It is too early to assess the extent to which her system * 


is likely to constitute a non-Freudian school. Her 
contribution to the understanding of neurosis seems to 
lie mostly in the social biology of neurotic disorder. 
Her concept of psychodynamics—far less a psychology 
of the unconscious than that of Freud—is, in its own 
field, equally illuminating. Like most therapists, now- 
adays, she is well aware of factors outside the rigid 
Freudian canon of trauma, especially social factors ; 
but she has a rather uncritical readiness to transfer 
conscious constructs to the patient. Modern anthropo- 
——_ work increasingly forces us to recognise the 
effect of social factors, and these are something which 
Freudian psychodynamics in their original form have 
not proved flexible enough to interpret satisfactorily. 
It is in bridging this gap that Dr. Horney’s work has 
particular value. She points the way to a full ultimate 
synthesis, not only between the sociological and Freudian 
approaches to mental ill health, but between the classical 
traumata and the conception of behaviour disorder 
in particular) as a situation neurosis 
conditioned by faulty relationships. Her terminology 
is clear, and will be welcome to teachers of social 
psychology. 

The therapeutic implications of Dr. Horney’s work 
extend throughout education, politics, and _ social 
institutions. This is a valuable book.’ 


Contraceptive Technique 


HELENA WRIGHT, M.B. 
1951. Pp. 68. 68. 


THIS is a good short book, which could well be in the 
hands of every general practitioner and medical] student ; 
it is concise, accurate, free of fads, and full of useful 
information, especially in dealing with gynecological 
difficulties which may modify the technique of choice. 
Dr. Wright’s ten-page survey of the scope, objects, and 
requirements of contraception under modern conditions 
is a model of good sense, with which the rest of the 
book is in key. Clinic and private-practice routine 
methods are well outlined : the psychological background 
is at least as much in the author’s mind as the hygienic. 
A brief account of contraceptive methods suitable for 
use in the tropics, or in countries which prohibit the sale 
of proper appliances, and an account of the British Family 
Planning movement, up to the report of the Royal 


London: -J. & A. Churchill. 
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Commission on Population, round it off. Moreover 
a book of this kind should have a wide circulation in 
countries where the development of contraception and 
the training of advisers are becoming economic neces- 
sities. Those wishing for a more detailed account of 
the scientific background of the subject will need to 
consult’ larger works, such as Problems of Fertility in 
General Practice, published jn 1948 and sponsored by 
the Family Planning 


Die Entziindungsbestrahlung 


(2nd ed.) Dr. R. Dozent fiir Réntgeno- 
logie und Strahlenheilkunde, Chefarzt der Réntgen- 
abteilung am Marienhospital, Stuttgart. Stuttgart : 
Thieme. 1951. Pp. 189. D.M. 18.60. 

THE first edition of this book on the radiation of 
inflammatory conditions was published in 1940; this 
second edition leaves the first part, which explains the 
action of radiation, little changed, but brings the second 
part, which deals with treatment, more up to date. 

Dr. Glauner discusses biological reactions on conventional 
lines, and concludes that the localised effect of X-radiation is 
mainly due to its effects on leucocytes and lymphocytes, and to 
increased enzymatic processes at the site of an inflammatory 
lesion. These effects are produced by very small doses, rang- 
ing from 10 r in acute, to 20 r in chronic, inflammations. 
Very small doses are given daily, higher doses at longer 
intervals. The results of treatment on these lines, for a 
large variety of inflammatory lesions, are discussed at length. 
Lesions which respond particularly well are furuncles of the 
face, carbuncles, infections of sweat-glands, and puerperal 
mastitis. Other conditions which benefit when treated by the 
techniques described are tuberculous lymph-nodes, and 
infections of the tonsil and other regions in nose and throat, 
postoperative parotitis, some forms of pneumonia, and 
certain chronic gonococcal infections. The pain and dis- 
ability of some forms of chronic, arthritis can be relieved. 
Radiotherapy can therefore be useful in the treatment of 
many diseases when combined with other forms of treatment, 
chemotherapy in particular. There is an extensive biblio- 
graphy, and the book can be recommended to radiotherapists 
studying the treatment of these inflammatory lesions. 


Nobel: The Man and His Prizes 


Editors: The Nobel Foundation. Stockholm: Sohlmans 
Forlag. 1950. Pp. 620. Sw. Kr. 30. 

THIs important book contains not only surveys of the 
sciences as exemplified in the awards, together with an 
account of the awards in Literature and Peace, but also 
what to the general reader may be of even greater interest, 
‘ penetrating analysis of the character of one who was 
little known to the public. 

Alfred Nobel, as an inventor of genius, of many things 
besides dynamite, could hardly escape becoming a man of 
great wealth. Yet at no time did he obtain happiness. Born 
in Sweden and never losing his affection for his country, 
he was so cosmopolitan that he wrote with greater facility 
in English and perhaps in German, than in his native tongue. 
The poetry which poured from him as a young man, under the 
influence of his passion for Shelley, was English poetry, by 
no means without merit. When not travelling on the business 
of the many undertakings which he controlled, he lived for 
long in Paris and at the end of his life in Italy, a retiring, 
sensitive soul, considerate of others, detesting all publicity, 
always an idealist and always alone. Once, ill and lonely, he 
wrote: “I can see in my valet’s eye how much he pities me, 
but I cannot of course let him notice that.” , 

In his life Nobel was always a generous giver but one who 
discriminated: ‘“‘ My natural inclination is less to honour 
the dead who have no feelings and who must be, insensible 
to our marble tributes than to help the living who suffer want.” 
In a short will of doubtful validity he left his great fortune 
to found the prizes that we know ; and it is interesting to read 
how dubious were many of the leading personages and institu- 
tions of Sweden as to the wisdom of accepting the trust. 
By many it was thought “a magnificent intention and a 
magnificent blunder.” Only after protracted discussion and a 
bitter struggle for four years was the final realisation of Nobel’s 
wishes achieved. Today the task of distributing the |prizes 
is regarded by all Sweden as a privilege. 

In the account of recent awards an interesting light is thrown 
upon the mentality of Hitler. When Professor Domagk 
was invited to receive the prize, Hitler, who had never heard 


of the ‘ Prontosil’ which was exciting all Europe and whose 
advisers were unable to enlighten him, had Domagk’s house 
surrounded by armed guards and hurried him to prison. To 
Hitler it was clear that a professor who received an award 


from a foreign na on could only have earned it by betraying 
his own. 


The Meaning and Practice of Psychotherapy 
V. E. Fisner, pu.d., formerly director of the Mental 
Hygiene Clinic, New York University. New York and 
London: Macmillan. 1950. Pp. 411. 37s. 6d. 


ALTHOUGH written in a pleasanter, less involved style 
than. most American books on this subject, the present 
volume fails to shed much light on the first part of its 
title. Dr. Fisher’s theories about the psychopathology 
of the mental disorders he treats are not discussed at 
much length. From his first section, on the approach 
to the patient and procedure, and from his bibliography, 
it may be inferred that he has a very open mind and does 
not feel bound by any of the orthodoxies; but this 
eclecticism results in some oversimplification of theory. 
The three following sections, which comprise the bulk of 
the book, are more rewarding, for they contain over 20 
case-histories, showing Dr. Fisher’s methods of handling 
various conditions—psychotic, -psychoneurotic, and 
socially maladjusted. Perhaps the most interesting 
case is that of an early schizophrenic treated by what 
Dr. Fisher calls ‘‘ psychic shock,’”’ though the cases of 

hobia and of suicidal tendencies are also most unusual. 
n this as in many other books on psychotherapy 
the contrast between obscure, even debatable, theories 
and the intuitive sureness of their proponent when 
it comes to dealing with a patient is curious. Possibly 
psychotherapy has always been more a matter of deep 
calling unto deep than we like to think nowadays. 


Pediatric Allergy 


RoBerT CHOBOT, M.D., assistant clinical professor of 
pediatrics, New York University—Bellevue Medical 
Center. New York and London: McGraw-Hill. 1951. 
Pp. 284. 38s. 6d. 


Dr. Chobot’s teaching on allergic problems in children 
is well known in America. He has set out in this book the 
basic facts of peediatric allergy that he has gleaned from 
his experiences. The book could be said to be a synopsis of 
the clinical aspects of diagnosis and treatment of allergic - 
complaints in children and, though it was not the author’s 
intention to make the book a general synopsis on allergy, 
it could well serve this purpose. It is easily and quickly 
read, though at times, in compressing his subject matter, 
Dr. Chobot makes dogmatic statements which might be 
misleading to a student. Thus he says that the term 
migraine should be reserved for the condition in which 
patients have unilateral headaches associated with nausea 
and vomiting; later, nausea and vomiting rather than 
headaches are said to be the prominent symptoms in 


_ young children. But on controversial questions he 


usually presents both sides. He knows that some wil 
take issue with him over the importance he gives to focal 
infection, particularly over the frequency with which he 
advocates the removal of tonsils and adenoids. Though 
he is hopeful of progress in the development of more 
effective anti-histamine drugs, he rightly observes that 
they are of no great use in asthma, where they can only 
be used for sedation. The last part of this very reasonable 
book is taken up with illustrative case-histories to bring 
out points in diagnosis and treatment. 


Blood Clotting and Allied Problems (New York: 
1950. Pp. 224. $3).—The Josiah Macy, Jr., Foundation’s 
Third Conference on this subject, held in January, 1950, 
gave most of its time to discussing anticoagulants and their 
control, with special emphasis on the newly introduced sub- 
stances ‘Tromexan,’ phenylindandione, and paritol. Six 
papers in this volume, edited by J. E. Flynn, deal with prob- 
lems connected with prothrombin ; one deals with the effect 
of surfaces on blood coagulation, and one with the application 
of ‘zeta-potential measurements for studying blood’ clotting. 
All the papers are very technical, but the volume remains of 
interest to specialists in the field, mainly because of the 
verbatim reports of the discussions, which seem reasonably 
uninhibited. 
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ts important 


The road back to health is so much shorter when the stimulant chosen is 
agreeable as well as effective. 


Herein lies the benefit of Burgoyne’s 


Tintara. Made from grapes-grown on ferruginous (ironstone) Australian 
soil, it is a pure, natural Burgundy containing no added alcohol or sugar. 
For over half a century the Medical Profession has endorsed the merits 


of Tintara, and recommended it in those cases in which its valuable 


properties were indicated. 


Burgoyne's TI 


Produce.of Australia 


NTARA 


(FERRUGINOUS) 


P. B. BURGOYNE & CO. LTD., 


DOWGATE HILL, LONDON, £.C.4 


Telephone: CiTy 1616 


HISTOSTAB is one of the most effective antihistamines 
known. For the prophylaxis and treatment of hay- 
fever, Histostab Compound Solution and Histostab 
Oral Tablets should be given together. 

Local application .of..the Solution shrinks the 


mucous membranes and checks the discharge from _ 


eyes and nose, whilst: Histostab Oral Tablets exert a 
systemic effect, blocking the tissue receptors to the 
allergen and guarding against further attacks. 

. Indicated in the treatment of Hay-fever, Urticaria, 


Prurigo, Eczema, Allergic Eye conditions, Drug 


Sensitivity and Serum Sickness. 


HISTOSTAB ORAL TABLETS 100 mgm. in bottles of 25 and 
100. HISTOSTAB COMPOUND SOLUTION in bottles of } fl 
oz. (with dropper). INJECTION OF HISTOSTAB in boxes of 
6x2 c.c. ampoules. HISTOSTAB CREAM. Tubes of I oz. 


ANTAZOLINE 
Literature, further information and samples I 


are available from the Medical Department, 4 
BOOTS PURE DRUG CO, LTD. NOTTINGHAM S102 
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first place in penicillin therapy, ora/ treatment has much 
to commend it, especially when dealing with infants. 
For adults, too, early localised infections and even 

Y some conditions of greater severity (e.g. pneumonia) 
can be effectively treated with penicillin by mouth: your 
time is saved and the patient is saved many visits to the 
surgery. But, as with all forms of penicillin, adequate dosage 
o” is essential. Two Penicillin Oral Tablets G/axo four times a day, 
oe provide 1,600,000 units of crystalline sodium penicillin G—a dose of 
high clinical efficacy even allowing for alimentary destruction of penicillin. 


saves injection 
discomfort 


PENICILLIN ORAL TABLETS ciaxo \,/ 


200,000 units crystalline sodium penicillin G per tablet - In tubes of 10 tablets 


' GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 


NEW 


treatment for 
vomiting in preqnancy 


‘APOLOMINE’, a tablet containing three members 
of the Vitamin B complex, atropine, hyoscine and 
benzocaine, has proved most valuable in dealing 
with this wayward symptom of early pregnancy. 
The early clinical work with it was done in 
Sydney, Australia. 

Suggested dosage: 1, 2 or 3 tablets a day. 


Literature and further information 
available on request. 


25 tablets cost 3/9. 


APOLOMINE 


PRODUCTS LIMITED, AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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International Sanitary Regulations 


Last month a special committee, consisting of 
government delegations, met in Geneva to consider 
the final text of the new International Sanitary 
Regulations which it is proposed shall replace the 
existing International Aerial and Maritime Sanitary 
Conventions. The text had been worked on for three 
years by the World Health Organisation’s expert 
committee on epidemiology and quarantine and by 
the secretariat of W.H.O., and had been sent to govern- 
ments for comments; so it was already in a form 


likely to find general support. International quaran-. 


tine discussions necessarily end in a measure of com- 
promise between those countries which are highly 
receptive to the diseases in question, and therefore 
require the maximum protection, and those whose 
interests are mainly in international trade and which 
insist on the minimum interference with shipping and 
aircraft on international trade routes. On this 
occasion, however, there was a third group which 
held that the best protection for all countries against 
importation of disease is the immunisation of all 
travellers as a condition of international travel. With 
Dr. M. T. Moraan in the chair, the committee was 
in session for four weeks, during which the argument 
centred round these conflicting interests; but the 
final text did not differ greatly from the original. 
It is hoped that the W.H.O. Assembly, now meeting 
in Geneva, will accept this text, so that the new 
regulations will then be open to governments for 
acceptance. 

The procedure on this occasion differs from that 
used for previous conventions. Governments will 
not now have to sign and ratify these new regulations 
individually, for they will come into force for all 
members of W.H.O. after a stated period. During 
this period governments may only contract out of the 
regulations as a whole and cannot make reservations 
substantially changing the intention of the regula- 
tions. For this reason any reservation made by a 
government must first be submitted to the Assembly, 
and, if it is rejected, the government concerned must 
either withdraw the reservation or reject the regulations 
as a whole. In the latter case the existing conventions 
will remain in force if the country concerned has ratified 
them. The new regulations provide for a continuous 
review of their working, which will enable any 
amendments or additions to be made without 
the need for an entirely fresh set of regulations on 
each occasion. If a dispute arises between govern- 
ments on a quarantine matter, W.H.O.’s existing 
machinery for dealing with it will be used; but if 
necessary a suitable committee may be convened to 


consider the case. There is also the final remedy of 
an appeal to the International Court of Justice. The 
measures prescribed in the regulations are to be 
regarded as maxima; and no country is likely to 
apply them in full. 

The recent advances made in methods of destroying 
insects have been recognised by the abolition of some 
of the older measures in force for dealing with typhus, 
relapsing fever, and plague. Measures against yellow 
fever remain largely unchanged, but there is now a 
clause that allows local areas which keep the aedes 
index below 1% to be excluded from the yellow fever 
endemic zone. The smallpox and cholera measures 
have been simplified, though the measures them- 
selves have been somewhat intensified : for instance, 
travellers on an international journey may be required 
to possess a certificate of vaccination against small- 
pox, but if they come from a local area infected with 
smallpox they will be required to possess such a 
certificate, or to submit to vaccination, or failing this 
to be isolated for the unexpired portion of the incuba- 
tion period. The certificate of vaccination against 
smallpox has been revised: it will no longer contain 
a record of the result of vaccination but will become 
available immediately for three years from the date 
of vaccination. As regards cholera, stricter measures 
are now to be permissible ; persons arriving from an 
infected local area within the incubation period of the 
disease may be isolated for the remainder of that 
period, unless they have a valid certificate of inocula- 
tion against cholera. Rectal swabbing and _stdol 
examinations of healthy persons are not permissible. 
measures under the new regulations. The six diseases 
to which the regulations apply—cholera, plague, 
yellow fever, smallpox, typhus, and relapsing fever— 
are now to be termed the “ quarantinable diseases,” 
while the other infectious diseases for which no 
provisions are yet made in the regulations will be 
termed “epidemic diseases.” Proposals were dis- 
cussed in the committee for removing typhus and 
relapsing fever from the scope of the regulations as 
well as for establishing the maximum measures which 
may be applied for “epidemic diseases.” Both 
proposals were dropped for the time being, though 
they will no doubt be raised again in the course of 
the work of review of the regulations. 

Generally speaking it can be said that these regula- 
tions, if accepted, will be an important advance and 
will place the international system of quarantine 
on a more rational basis. A point of great importance 
is that there is now a convenient procedure 
for altering and revising the quarantine regulations 
at suitable intervals, to conform with advances in 
science and with changing epidemiological conditions. 


Drugs in Ameebiasis 

THE pandemic of virulent ameebiasis that was 
widely predicted to mark the homecoming of expedi- 
tionary forces at the end of the late war has not 
materialised. In the U.S.A. the post-war rise in inci- 
dence seems to have been no greater than might be 
expected from improved diagnostic techniques and 
amceba-mindedness among both doctors and the 
public. The American outlook has in places amounted 
to a phobia, and there has been a tendency for some 
clinicians to ascribe nearly every case of chronic loose- 


ness of the bowels to ameebic infection, and for some. 


| 
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pathologists to report nonpathogenic strains as HE. 
histolytica. BarcEn! and other American authorities 
look now on the “ amceba-carrier”’ as a person suffering 
from ameebiasis which is not causing manifestations 
severe enough to send the patient to his doctor ; in fact 
most of these people have symptoms of the infection, 
though they are not necessarily those of colitis. 

The ideal ameebicide should be active by mouth ; 
it should kill the organism in the trophozoite or cystic 
stages in the lumen of the gut, and should reach the 
liver and other infected tissues in a concentration 
high enough to deal effectively with trophozoites ; and 
its toxicity must be low. No known drug satisfies all 
these criteria. The amcebicides now in use are of three 
classes. First, there are those like emetine, carbarsone, 
and ‘ Vioform ’ which when given systemically will kill 
amecebz in either bowel or tissues; they presumably 
act directly on the ameceba, since they have little if 
any effect on associated bacteria or protozoa. The 
second class act indirectly by rendering the bacterial 
flora of the intestine unfavourable for amcoebez ; these 
include penicillin and some other antibiotics (probably 
‘Aureomycin’ acts directly), sulphonamides, and 
hydroxyquinolines like chiniofon and ‘ Diodoquin.’ 
These may clear the lumen of the bowel of EZ. histolytica 
but are not effective if the tissues have been invaded. 
Unfortunately they only clear the bowel of the 
parasites for a few weeks or possibly months, and when 
the normal bacterial flora returns the pathogenic 
amcebe flourish once more. The third class of drug, 
exemplified by chloroquine, are concentrated in the 
liver and act well in ameebic hepatitis, but much less on 
the amecebe inside the colon. For this reason a.com- 
bination of ameebicides is often more effective than 
any one alone. Improved methods of in-vitro testing 
have made it possible to see whether an amoebicide acts 
directly on the amoeba or on commensal organisms 
in the gut. 

Several workers have been studying the effect of 
antibiotics in amoebic dysentery. Penicillin. is used 
only. as an adjunct to other treatment,’ since its 
therapeutic effect must be on the secondary bacterial 
invaders rather than on the ameceba itself, which 
is resistant in vitro to concentrations of penicillin as 
high as 10,000 units per ml. Faust‘ noted that 
Bacitracin’ is ameebicidal and Most found that 
this antibiotic not only ends acute ameebic dysentery 
but also eliminates the amcebe from the stools of 
two-thirds of the patients treated. It apparently acts 
selectively on clostridia and enterococci, as well as on 
other gram-positive organisms, but it does not prevent 
the subsequent reappearance of amcebz in the stools ; 
80,000 units by mouth daily for 10 days is recom- 
mended. Aureomycin seems to be even more promising. 
McVay and colleagues ° treated 37 cases with 2 g. daily 
for a week with good results in 36; symptoms were 
quickly relieved and the carrier state eliminated. Most 
et al.” treated 100 cases with satisfactory results, though 
10% relapsed after 10 days’ treatment. ARMSTRONG 
and others,* working in the Amcebiasis Research Unit 
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at Durban, obtained an immediate cure-rate of 94°/, 
—higher than with any other single agent—but the 
relapse-rate was high. In their view aureomycin is 
the drug of choice in acute ulcerative amcebiasis, but 
it should be given with other drugs, such as diodoquin, 
to prevent the relapses commonly seen in the first 
month after a course of aureomycin alone. Hatt,® 
who has been treating acute and chronic cases in 
veterans at Minneapolis, reports good results in 
chronic ameebic dysentery and in cyst-passers (i.e., 
“ carriers,’ now usually looked on as chronic cases 
of ameebiasis); but he emphasises that “ aureo- 
mycin should not be used alone in hepatic amebiasis, 
but should be supplemented by emetine hydro- 
chloride or chloroquine, or both.” In his hands, 
chloramphenicol has been less effective than aureo- 
mycin against amcebe in vitro. THOMPSON et al.!° 
found that chloramphenicol would suppress ameebic 
colitis in dogs, but only temporarily; it worked 
better against cecal infections in rats but had not 
yet been tried in human infections. The amebi- 
cidal activity of some of the new antibiotics have 
been compared by and They 
head the list with polymyxin B and aureomycin, 
followed by polymyxin E. BarceEn! cites some 
excellent clinical results with ‘Terramycin’; and 
lately McCoweEn et al.!* have shown that ‘ Fuma- 
gillin’ or H3, an antibiotic obtained from a species 
of aspergillus, will inhibit the growth of E. histolytica 
at a dilution of 1 in 120 million in the presence of 
the intestinal bacterial flora, and will eradicate 
ameebic infection in rats in a dosage of 9 mg. per kg. 
If this newest recruit is well tolerated by man it 
may well be the best amcebicide among the anti- 
biotics. 

Among other new drugs introduced for amoebiasis 
are ‘ Milibis’ and chloroquine. Milibis, or ‘ Wia, 
the bismuth derivative of p-N-glycolylarsanilic acid, 

originally studied in infected kittens in Germany in 
1943, has been submitted to clinical trial in the 
United States by Dennis, BERBERIAN, and HanseEn.'! 
It is not absorbed and so can only act locally in the 
bowel. Sixty-two out of sixty-eight cases were 
cleared of amcebe after taking 0-5 g. three times a 
day for a week, but further investigation is needed. 
Chloroquine [7-chloro-4-(4-diethylamino-l-methy] 
butyl-amino) quinoline] has given encouraging results 
as an amoebicide.!® It is concentrated in the liver, the 
concentration in that organ being 400 to 600 times 
that in the plasma.!* A dose of 0:3 g. twice daily for 
two days and then 0-3 g. daily for an additional 
twelve to nineteen days is a valuable adjunct in the 
treatment of ameebiasis with liver involvement. 
Chloroquine, despite its somewhat lower effectiveness 
in intestinal ameebiasis, is a satisfactory substitute 
for emetine in hepatic amcebiasis, and is considerably 
less toxic than emetine: apart from mild gastric 
disturbances chloroquine appears to be relatively 
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free from side-effects. Emetine is still favoured for 
the treatment of amcebic hepatitis, but care is required 
in its administration since in dosage slightly in excess 
of that used therapeutically it is a protoplasmic 
poison. If the claims for chloroquine stand the test 
of time this drug may eventually replace emetine in 
the treatment of amcebic hepatitis. 


Carbarsone, a trivalent arsenical compound, is 
often used in conjunction with emetine. If the 
oxygen attached to the arsenic atom of carbarsone 
oxide is replaced by a sulphydryl group (SH) the 
toxicity is reduced. Substitution of the hydrogen 
atom of the SH group by methyl or phenyl groups, 
and carboxylation of these to render the compounds 
soluble, results in amcebicides with an activity greater 
than that of the parent substance.’® After their 
administration arsenic can be detected in the bile, 
liver, kidneys, and intestinal tract. Preliminary 
tests in man have shown that two of these compounds 
are about 90%, effective against trophozoites in 
tissues and cysts and in the lumen of the colon.1? 1% 
All arsenicals are, however, potentially toxic, 
and such compounds cannot compare in safety 
with antibiotics such as aureomycin and _ terra- 
mycin. 

The problem of relapse may be solved by using a 
combination of drugs. ARMSTRONG, WILMoT, and 
Exspon-Dew * found a combination of penicillin and 
sulphasuxidine, followed by emetine and diodoquin, 
95°%, effective. They believe that the dose of emetine 
could be drastically reduced if it were used with 
aureomycin, and that the combination of diodoquin 
with aureomycin would reduce the relapse-rate 
still further. 


Mental Health and the Mother 


“ Every kind of parent makes a hash of it” is 
a despondent aphorism born of modern psychiatric 
teaching ; but there is some comfort for parents in 
the more recent view that deprivation of parental 
love—and even deprivation of the love of bad or 
incompetent parents—makes a super-hash, a kind 
of witches’ brew. Dr. JoHN BowLsy, whose work 
on this theme is well known, has lately made, on 
behalf of the World Health Organisation, a report 
on Maternal Care and Mental Health,'® as a contribution 
to the United Nations programme for the welfare of 
homeless children. His review of the evidence of 
the effects on the child deprived of the care of his 
mother during his early years is extremely impressive. 
Studies fall into three classes: (1) direct studies 
made on the mental health and development of 
children in institutions, hospitals, and foster-homes ; 
(2) retrospective studies of the early histories of 
adolescents or adults who have developed psychological 
illnesses ; 
children deprived of maternal care in their early years. 
It is noteworthy that all these studies, undertaken 
“by people of many nations, varied training, and, 
as often as not, ignorant of each other’s conclusions,” 
very largely confirm and support each other. Indeed, 
17. Anderson, H. H., Hansen, E. L., Sah, P. T., Cafiso, J. R. 

J. Pharmacol. 1947, 91, 112. 
18. Anderson, H. H., Johnstone, H. G., Bostick, W., Chevarria, 
A. P., Packer, A . Ass. 1949, 140, 1251. 


J. Amer. 
19. Geneva: World Health Organisation Monograph Series, no. 2. 
179. Obtainable from H.M. Stationery Office 


1951. Pp. 
at 10s. 


and (3) follow-up studies of groups of 


only three, all follow-up studies, throw any doubt 
on these conclusions. Numerous careful direct studies 
indicate that, when young children are deprived of 
maternal care, their physical, intellectual, and social 
development is retarded; and retrospective and 
follow-up studies make it clear that in some children 
the damage is serious and permanent. All children 
under the age of about seven years seem to be vul- 
nerable, and the effects have in some cases been 
noticeable in the first few weeks of life. Among the 
direct studies quoted is that of H. Durrgr and 
K. Wo tr who (using the Hetzer-Wolf tests) compared 
the developmental quotients (D.Q.) of 118 infants in 
various institutions, and correlated the results with 
the amount of maternal care the infants received. 
They found no difference between normal and deprived 
children in the first three months, but differences 
steadily increased from that time onwards; and 
children who had been in institutions for more than 
eight months during the first year showed such 
severe psychiatric disturbances that they could not 
be tested. The picture of the institution baby has 
been drawn by H. Baxwry from his own observations, 
as follows : 
“Infants under 6 months of age who have been in 
an institution for some time present a well-defined 
picture. The outstanding features. are _listlessness, 
emaciation and pallor, relative immobility, quietness, 
unresponsiveness to stimuli like a smile or a coo, 
indifferent appetite, failure to gain weight properly, 
despite the ingestion of diéts which, in the home, are 
entirely adequate, frequent stools, poor sleep, an appear- 
ance of ‘unhappiness, proneness to febrile episodes, 
absence of sucking habits.” 
Those who have seen R. A. Sprrz’s film, Grief, a 
Peril of Childhood, will be aware how accurate is this 
description of the baby deprived of his complementary 
partner. 
Sprtz and K. M. Wo.r have made systematic 
studies of four groups of children—three in which the 
babies were with their mothers, and one in which 
they were not. Absolute levels of development 
differed according to social group, but babies living 
with their mothers showed no change in D.Q. during 
the year. On the other hand, the 61 infants brought 
up in a hygienic institution, and kept in relative 
isolation in cubicles, showed a catastrophic drop in 
D.Q. between the ages of four and twelve months, 
from 124 to 72; by the end of the second year the 
p.Q. had sunk to 45, and the infants were gravely 
retarded. Other studies, notably those by W. Goxp- 
FARB, show similar retardation in older institutional 
children. In a thorough study of 30 children aged 
between thirty and thirty-five months, half of them 
in an institution and the other half in foster-homes, 
GOLDFARB found a difference of 28 points in the 
intelligence ‘quotient (Stanford-Binet test) between 
the two groups. The institution children had an 
average 1.9. of 68—on the borderline for mental 
defect—while the children in foster-homes averaged 
96. Bowxsy notes that such findings are often 
questioned on the ground that many children in 
institutions come of poor stock, physically and 
mentally ; heredity, it is suggested, might account 
for the differences. But, as he points out, the investi- 
gators in most of the studies he cites have taken 
care to ensure that their control groups are of a 
similar social class and spring from a similar stock. - 
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The picture of apathy and retardation described by 
Bakwin is produced most commonly in children 
who have had a happy relationship with their mothers 
up to six or nine months, and have then been 
suddenly separated from them. Of 95 children 
studied by Sprrz and Wo ur, 20°, reacted to separa- 
tion by a severe depression, and 27% by a mild 
depression ; this was considered to be the normal 
response. Most of those who escaped such depression 
had not had a close and happy relationship with 
their mothers, which suggests that their development 
was already damaged and their later capacity for 
love likely to be impaired. If the mother returns, 
recovery may be rapid and striking; but the longer 
she is away the more serious and lasting the damage, 
and the less the likelihood of complete recovery. 

Retrospective studies suggest how serious the 
damage may be. In the °30s several independent 
workers noticed that those young delinquents who 
seem to have no capacity for affection or feeling for 
others had often had seriously disturbed relationships 
with their mothers in early years. Such children 
were often persistent thieves, violent, and egotistical, 
and sometimes guilty of sexual misdemeanours. If 
the disturbed relationship was a cause of the delin- 
quency, as seems probable, society has a direct 
interest in preventing the separation of young children 
from their mothers. In a group of 44 young thieves 
whom Bow himself studied, 14 were of the 
‘* affectionless ’’ type, and 12 of the 14 had experienced 
separation from their mothers in early childhood. 
Among a control group of 44 emotionally disturbed 
children who did not steal none were affectionless, 
and only two had been separated from their mothers. 
GoLpFARB’s comparisons of 15 children who had 
spent their first three years in an institution and 15 
who had not, show a remarkable difference in such 
functions as intelligence, ability to conceptualise, 
reading, arithmetic, social maturity, capacity for 
friendship, and speech. In every instance the control 
group excelled the institutional children, often con- 
siderably. Three studies run counter to the general 
findings: S. Z. OrcEL has given a not very detailed 
or systematic account of 16 institution children, 
among whom he found only 2 with adverse personality 
features ; F. Brown judged that 100 institution boys 
aged between nine and fourteen were no more neurotic 
than 100 of the same age living at home in bad 
surroundings ; and F, BopMman, having found that 
51 institution children had a lower social maturity 
score (Vineland scale) than 52 children living at home, 
regrouped all the children according to heredity, and 
found exactly the same difference. He concluded 
that constitutional factors are at least as important 
as environment, but BowxsBy considers that 
the statistical methods applied were not above 
criticism. 

In the main the evidence is remarkably consistent 
and impressive; and Bow.sy holds that the case 
is now proved. If so, what are the remedies ? They 
are urgently needed, he believes ; for these deprived 
children grow up into ill-adjusted adults, and repro- 
duce in their own families the conditions which led 
to their own disablement. This is confirmed by the 
experience of psychologists and sociologists : deprived 
unhappy children grow up to make unsuccessful 
marriages in which discord, desertion, separation, 


and divorce are commonplaces; and they are thus 
poor parents. In this context he mentions the growing 
value of marriage guidance ; and he might have added 
guidance about venturing on marriage at all. The 
notion that marriage is an exacting adult experience 
is not very general nowadays ; it might well be more 
widely taught. 

BowLBy proposes some important preventive 
measures. First we need more research into the 
effects of deprivation. It would be useful to know, 
for instance, the length of time during which separa- 
tion of the child from the mother can be permitted 
with safety, to allow for making good the damage 
done. Again, personality growth depends on the 
interaction between the growing child and the people 
about him, especially his mother, and we need closer 
studies of this process. Experiment presents obvious 
difficulties, but some of LippDELL’s work with animals 
is proving enlightening. Systematic clinical and 
psychometric studies of institutional and delinquent 
children could give further information and so, he 
thinks, could physiological and_ electro-encephalo- 
graphic investigations. Meanwhile some social pre- 
ventive measures suggest themselves. BowLBy warns 
against a vested interest in the institutional care of 
children, and the temptation to suppose that 
because a child looks clean it must be well and happy. 
A rather grubby child playing boisterously in the 
home of its loving but feckless parents may be growing 
into a more mentally healthy citizen than a docile 
and physically cherished child in a clean bare ward. 
He is no lover of day-nurseries; not only do they 
separate mother and child for many hours of the day, 
but their rates of infection are high. Moreover, they 
are costly to run (£3 per head per week), and for 
every 100 women they release to industry they employ 
50 to look after the children. We should give up 
the idea that because a mother is running her home 
badly she should be deprived of her children: it is 
often not only easier, but much cheaper, to give her 
some material help with the rent and the housework. 
Bow Ly quotes the saying of Sir James SPENCE that 
at present mothers are “relieved of their children 
when they should be relieved of their chores.” He 
also puts the case for the child detained for long 
months or years in hospital for orthopedic or other 
treatment. Most of these can spend their time at 
home between operations: and their segregation 
from normal life is damaging and unnecessary. When 
a young child must be separated from his mother 
—when she dies, or abandons him, or is kept from 
him by sickness or imprisonment—then he should 
whenever possible be provided at once with a sub- 
stitute, a foster-mother with whom he can make the 
same strong personal link that he should have made 
with his own mother. 

Bow sy concludes a capable survey of many other 
aspects of this world-wide social problem by comparing 
our present position to that faced by the pioneers of 
public health a century ago. We must take action 
now, even though our evidence is incomplete; for 
“it must be remembered that evidence is never 
complete, that knowledge of truth is always partial, 
and that to await certainty is to await eternity.” 
In this case, to await certainty may well be to await 
a spreading of our present social sickness until it is 
beyond all cure. 
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HOUSING FOR SPECIAL PURPOSES 


BotH humane and economic considerations have 
directed attention to the housing of old people. A new 
booklet ! on this subject goes further afield to study the 
accommodation required for single workers, including 
students. and apprentices ; dwellings for disabled persons ; 
and the special needs of district nurses and midwives. 
There are even a few kind words for the house-hungry 
higher-income groups. 

The recommendations dealing with the aged emphasise 
the importance of coéperation between the housing and 
the welfare authorities, especially at the moment when 
responsibility passes from the one to the other. The old 
people should be conscious of this close-working arrange- 
ment: ‘‘ they should not be troubled by the possibility 
of passing from familiar surroundings (the home or the 
room they have known for many years) to a completely 
strange place administered by strangers.’ In examining 
the various types of dwelling the committee have given 
much thought to hostel accommodation, for which an 
Exchequer subsidy is now payable under the Housing 
Act, 1949. They take the view that each hostel should 
provide for about 30 old people. The building should not 
have more than two storeys, and it should be planned for 
communal rooms, dining-rooms, kitchen, and some 
bed-sitting-rooms on the ground floor, with the rest of 
the bed-sitting-rooms and the warden’s flat above. The 
building should be centrally heated, with a radiator in 
every room and, in addition, open fires in the communal 
rooms. It is rightly urged that each single old person 
should have a separate bed-sitting-room: they all want 
to have one room of their own. The equipment suggested 
for the bed-sitting-rooms is admirable : each with a fitted 
washhand basin, a built-in cupboard with hanging space 
and shelves, an electric fire, a good central light, and a 
point for a beds:de lamp. An electric bell near the bed 
is also an essential fitment. There is.a further useful 

suggestion to fit up a number of guest rooms in each 
hostel. 

The proposals for self-contained dwellings follow the 
traditional pattern ; but the committee go further than 
the Housing Manual in suggesting an auxiliary means of 
water-heating by gas or electricity. They lay just 
emphasis on protection against fire; but almost in the 
same breath they say that a coal fire should always be 
fitted in the bedroom. The two proposals are incom- 
patible. A coal fire is not safe in a bedroom of 120 sq. ft. 
or thereabouts, even when a kindly authority provides a 
fireguard. Coals drop out, and bedclothes leap to meet 
them. Why not a properly guarded gas or electric fire, 
or a hot-water radiator as recommended for the hostel 
bedrooms? Another curious anomaly, explicit under 
the heading of hostels and implied in the separate 
dwellings, is that the w.c. should not be combined with 
the bathroom. No reason is given for this out-of-date 
advice ; but it is well known that elderly people have 
increasing difficulty in maintaining cleanliness after using 
the toilet, and that the narrow, cold cell which constitutes 
the w.c. in England is the sworn enemy of hygiene. The 
committee show a common-sense attitude towards the 
siting of dwellings, recommending that some of them 
should be dispersed among ordinary houses. At the same 
time there is a need for cottages in groups for old folk 
who prefer to live among people of their own generation. 
These grouped dwellings should be provided in each 
residential district in a town, so that the old need not 
leave the surroundings they know well. For those who 
have to be relieved of the heavier household tasks hostels 
are suggested, in the same area. Under existing legislation 
t. a supplement to the Housing 


ial Purposes : 
Manual, prepered. by a Subcommittee of the Housing 
Advisory Semuaaaee H.M. Stationery Office. Pp. 43. 2s. 


the home-making of the aged is a responsibility of no less 
than three authorities: the local councils for small 
dwellings and hostels; the welfare authorities for the 
infirm; and the regional hospital boards for those who 
are sick. 

The provision of hostels for single workers is still a 
matter for investigation in this country, since neither the 
extent of the need nor the most suitable design has been 
determined. The committee favour the adoption of 
standards identical with those.for the aged for more or 
less permanent single workers, but for the young appren- 
tice and the student a reduction of the floor-area of the 
bed-sitting-room from 140 to 108 sq. feet as a minimum. 
This seems reasonable, so long as the communal services 
are not curtailed—and this is the recommendation of the 
committee. Perhaps the most emphatic, as well as the 
wisest, proposal for this group is that a full service of 
communal meals should be provided : 


“ Apart from the fact that the casual meals service can 
seldom be run economically, it seems to us that the alterna- 
tive to a complete meals service too often means a hasty 
snack eaten in the canteen or improvised hurriedly between 
the return from the day’s work and the evening activities 
and an inadequate supplement to a light midday lunch. In 
the case of young people we think the ents against 
an arrangement of this sort to be quite conclusive and even 
amongst older people we feel that the communal service 
will be preferred to the meal cooked with the restricted 
facilities that could be provided in a bed-sitting room.” 


In considering the needs of disabled persons the 
committee show imagination and generosity. The special 
requirements include ramps in place of steps, wide spaces 
and doorways to allow a wheeled chair to turn, a larger 
bathroom than normal, and a second w.c. compartment 
fitted with holding bars on both sides and a suspended. 
ceiling grip. Many details of equipment have been ~ 
thought out, especially in relation to ease of movement 
and avoiding the risks of slipping. 

The report as a whole is simple and useful. It is well 
printed, and is illustrated by good photographs and by 
plans easily read by the layman. 


THE STUDENT’S OUTLOOK 


THE medical student learns much and in the end knows 
little, said Prof. Andrija Stampar, of Zagreb, at a 
discussion held the other day by delegates to the 
fourth assembly of the World Health Organisation. 
The present systenr of education, Dr. Stampar declared, 
is out of date and in urgent need of reform. It persists 
in its traditional aim of training physicians to cure 
individuals of actual disease. But the rapid development 
of medical science, of public-health services, of social 
medicine, and of social insurance demands a different 
attitude, and by learning about. preventive, social, and 
constructive medicine the student should be given a 
healthy outlook on the nation’s life and the doctor’s réle 
in society. Some medical faculties still have no special 
chairs in these important subjects, and many of them 
isolate themselves from their public-health services. 
Only when they have rid themselves of this policy of 
isolation can they become centres of learning that will 
train doctors more for collective than for individual 
needs—doctors with more understanding of general health 
questions that concern people’s lives, and their social and 
economic conditions. Recalling the principle, expressed 
in the W.H.O. constitution, that governments have a 
responsibility for the health of their peoples, and that 
this responsibility can be fulfilled only by the provision 
of adequate health and social services, Dr. Stampar said 
that if medical students had become used to this principle 
during their training we should not have witnessed such 
desperate opposition by medical men in some countries 
where national health services have been introduced or 
have recently been discussed. Is every young doctor 
(he asked) really convinced that everyone, rich or poor, 


a 
ve = 
Ww, 
ed a 
ge 
he 4 j 
le 
ser a 
us 
als x 
nt 
he 
lo a 
re- 
ms 
of 
at 
py: 
the 
1ey 
ay, 
1ey 
for a 
loy 
up 
me 2 
is 
her 
rk. 
hat 
ren 
He 
ong : 
her { 
at 
ion 3 
hen 
her 
om 
ub- 
the a 
ade 
ther 
s of 
tion 
for 
ever 
tial, 
ty.” 
wait 

it. is 


1168 THE LANCET] 


ANNOTATIONS 


{May 26, 1951 


has an equal right to health? Is he convinced that his 
services are not like other services, just another com- 
modity to be sold for money ? The spirit of preventive 
medicine should permeate the whole of medical education, 
and not, as at present, be taught in the last year of the 
curriculum when the student already has settled opinions. 


THE MEORESCO HEARING-AID 


H®ARING-AIDS are now so inconspicuous and such a 
familiar sight—1 in about 200 of our adult population 
wears one—that they often pass unnoticed. The earlier 
forms of electric amplifier were generally known as 
‘** deaf-aids,’ and many of them did indeed advertise 
the wearer’s deafness more than they helped his hearing. 
But in the last fifteen years, thanks largely to the develop- 
ment of miniature wireless valves and small but powerful 
batteries, easily wearable valve-amplified hearing-aids 
have been evolved which give remarkably clear and 
undistorted reproduction of speech. For many deaf 
people the only remaining objection to the use of an 
aid has been the price, and it is hardly surprising that, 
since the National Health Service began to provide 
(on free loan) and maintain hearing-aids for those in 
need of them, the demand has exceeded the supply. To 
date, more than 120,000 deaf persons in England, Scot- 
land, and Wales have been supplied with a ‘ Medresco’ 
aid through the Ministry of Health, and almost an equal 
number are waiting to try one. The probable demand 
was estimated by the Social Survey ! as being at least 
300,000 from among the 1,750,000 hard-of-hearing 
persons in this country ; and as further improvements 
in size and performance are made, the proportion of such 
persons who are prepared to use an aid may well increase. 
So it may be some time before the peak of the demand 
is reached. 

As this scheme was something quite new, it was 
decided that, after it had been working for two years, 
an attempt should be made to ascertain how far the 
medresco hearing-aids were actually being used. The 
Social Survey undertook this, and their findings are 
described by Mr. Gray and Miss Cartwright on p. 1170. 
These support the anticipations of the Electro-Acoustic 
Committee of the Medical Research Council,? who 
were responsible for the design and development of the 
medresco aid and who believed that the provision of 
one type of aid, with even amplification over the whole 
of the speech-frequency range, would meet the needs 
of all but a few deaf persons. They will also quieten 
the qualms of those who feared that many, if not most, 
of the aids issued would not be used properly but would 
be stuffed away in a drawer—a fate that not infrequently 
overtook the earlier electrical aids. Perhaps the most 
interesting feature of this sample survey is that, with 
the help of the medresco aid, some 80% of deafened 
persons over the age of 75 were able to understand all 
or most of what was said to them ; for it has been the 
general experience that sufferers from senile deafness 
will tolerate only the purest amplification and that they 
do not take kindly to electrical aids. In fact it will be 
seen that most of the criticism of users is directed not 
at the aid itself but at the batteries, which weigh five 
times as much as the rest of the aid and are more than 
twice as bulky. It is to be hoped that the recent advances 
made in battery construction and in the amount of 
current consumed by the valves will enable smaller 
batteries to be employed without increasing the running 
costs. 

The medresco aid has thus come out of this test very 
well. In six years a hearing-aid has been designed, 
tested, produced, and distributed on a large scale, and 
studied in action. What has not yet been revealed is the 
fate of those still awaiting trial with an aid. At some 
Williams, L. T. otolaryngol. 1949, suppl. 


2. Hearing Aids and Audiometers. Spec. Rep. Ser 
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of the hearing-aid centres, where the waiting-lists now 
run into many thousands, it is thought that, at the 
present rate of issue, five or more years will pass before 
some deaf people get their turn. And, of course, as 
more aids are issued, so will more of the new aids be 
needed for replacement of those worn out: already, 
indeed, of every 100 aids issued, about 40 go in replace- 
ments. Probably most of the 47 hearing-aid distributing 
centres could manage to distribute more aids than 
they have at present, without reducing the amount of 
instruction given to each person in the use and mainten- 
ance of the aid. Such instruction is a very necessary part 
of the scheme and should not on any account be cut. 

It is important that the waiting-lists should be worked 
off as quickly as conditions will allow. To know that 
the medresco aid is a success gives no satisfaction to 
those at the end of the queue ; in fact, it only serves to 
sharpen their impatience. Let us hope that enough 
aids will continue to be produced to enable the existing 
centres to work at full capacity.- 


THROMBOSIS OF THE INTERNAL CAROTID ARTERY 


TRAUMATIC thrombosis of the internal carotid artery 
was first described by Verneuil/ in 1872, and its impor- 
tance as an occasional cause of hemiplegia after head 
injuries associated with trauma to the neck has been 
emphasised by Cairns.? Lately spontaneous thrombosis 
of the artery has been more often recognised as a cause 
of the syndrome. The introduction by Moniz of carotid 
arteriography made the diagnosis possible during the 
patient’s life; and it was Moniz who, in 1937, first 
reported a group of cases.* 

Thrombosis of the internal carotid artery occurs 
predominantly in men, and the highest incidence seems 
to be between the ages of 35 and 55.‘ It affects the left 
side more commonly than the right; and often pre- 
monitory symptoms are present for weeks or even 
months before the fairly sudden onset of severe hemi- 
plegia. These warning symptoms are mainly of two 
types: (1) attacks of frontal headache on the side 
corresponding to the diseased artery, lasting for some 
hours at a time and usually stopping after hemiplegia 
has developed ; and (2) transient disturbances of function 
of the cerebral hemisphere supplied by the diseased 
artery. These temporary disturbances consist of hemi- 
paresis or of unilateral sensory symptoms, lasting for 
anything from a few minutes up to an hour or two; 
the symptoms clear up completely but recur again and 
again. These transient neurological disturbances tend 
to come on separately from the attacks of unilateral 
headache. Some patients also have attacks of transient 
impairment of vision on the affected side, due to retinal 
ischemia. When hemiplegia finally develops it may 
come on suddenly ; ; but in some cases the development 

“* stuttering,’ with weakness of one leg followed, over 
the course of days or, even weeks, by gradual involvement 
of the arm and face and of speech. Probably the 
transient premonitory episodes are due to cerebral 
ischemia; they may be the result of vasospasm of 
cerebral arteries due to nerve impulses originating in the 
diseased wall of the internal carotid artery.® Clinically 
the diagnosis is difficult, and Fisher * thinks that middle 
cerebral thrombosis is often diagnosed in these cases. 
Ina large series of necropsies on cases of cerebral vascular 
disease no instance of thrombosis of the middle cerebral 
artery was found, though this lesion had commonly 
been diagnosed during life; unfortunately in this par- 
ticular series the carotid arteries were not thoroughly 
examined, and he emphasises how often such an exami- 
nation is omitted in routine necropsies. At times the 
. Verneuil, A. Bull. Acad. Méd. Paris, 1872, 1, 46. 

Cairns, H. Lisboa méd. 1942, 19, 375. 
. Moniz, E., Lima, A., deLacerda, r. méd. 1937, 45, 977. 


R. 
. Fisher, M. Arch. Neurol, Psychiat. fost, 346. 
. Ameli, N. O., Ashby, D. W. Lancet, 1949, ii, 1078. 
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diagnosis may be suggested clinically by unilateral 
absence of carotid pulsation high up in the neck, but 
a thrombosed carotid artery may become recanalised, 
and pulsation on both sides some time after an ictus 
does not rule out the diagnosis, At present the diagnosis 
can be proved with certainty only by demonstrating the 
block by arteriography. 

The thrombosis takes place most commonly in the 
carotid sinus at the beginning of the artery, but it may 
occur in, the part of the artery in the carotid canal. In 
an exhaustive study Hultquist *° found changes in the 
brain in only one-third of the cases of occlusion of the 
internal carotid artery below the origin of the ophthalmic 
artery, and possibly the lesion may sometimes give rise 
to no symptoms; whether symptoms are produged or 
not presumably depends on the adequacy of the circula- 
tion through the circle of Willis. The commonest patho- 
logical basis for thrombosis appears to be atheroma in 
the carotid sinus; and, as Chiari’ pointed out in 1905, 
atheroma of the carotid sinus can also be a source of 
cerebral emboli. More rarely the underlying arterial 
disease is thrombo-angiitis obliterans. The pathology 
and clinical characteristics of thrombosis of the internal 
carotid artery will be further clarified by routine post- 
mortem examination of the whole length of the vessel, 
by keeping the condition in mind in cases of unexplained 
hemiplegia, and by arteriographic examination. 


TAKING THE CURE 


To provide an authoritative statement on the place 
of the spa in modern practice, the British Medical Associa- 
tion appointed a committee under the chairmanship of 
Lord Horder.® Its report ?° forms a guide to all the spas in 
Great Britain, and describes the various forms of treat- 
ment obtainable at each. Among the conditions in which 
the committee believes that spa treatment can be of 
great value are chronic arthritis of the rheumatoid and 
degenerative typvs; muscular, fascial, and fibrositic 
rheumatism ; infections of the urinary tract; pelvic 
disorders in women; and certain cardiovascular and 
nervous disorders. It also thinks that far more use could 
be made of the spas for patients recovering from acute 
illness, whether medical or surgical. Anticipating the 
argument that the physical treatment available at spas 
could be given equally well at any suitably equipped 
hospital, it points out that, apart from the concentration 
of specialised medical facilities, the spas are attractive 
places with equable climates, and have the amenities 
of holiday resorts ; hence the benefits of physical treat- 
ment are supplemented by the important psychological 
effects of a ‘‘ complete change ”’ in attractive surroundings 
with ample opportunity for recreation. The committee 
concludes that the profession in general tends to under- 
estimate the value of spas, and in many ways fails to 
appreciate the progress made at these centres in recent 
years. Increasing codperation between the spa hospitals 
and the universities and teaching hospitals will promote 
research, permit greater continuity of treatment and 
standardisation of investigation and follow-up, and help 
the spas to take their proper place in the National Health 
Service. 

6. Hultquist, G. 
carotis und 
1942. 

7. Chiari, H.. 


8. Antoni, N. Acta med. scand. 1941, 108, 502. Andrell, P. O. 
Ibid, 1943, iia’ 336. 


9. bi of the were: Dr. R. G. ANDERSON, 
Dr. C. W “BUCKLEY, “sir HENRY COHEN, Dr..J: E._ Dawson, 
Dr. C. R. Grason, Prof. 8. J. HaRTFALL, Dr. G. D. 
Dr. T. G. Reaw, Dr. F. A. SMORFITT, De R. W. STEWART, 
Dr. D. F. WarraKER, Dr. D. Witson, Dr. H. B. WOODHOUSE, 
and Dr. W. YEOMAN ;- the we, of Health was represented 
bes Dr. E. T. ConYBEARE and Dr. F.S.CooxsEY. The secretary 
the committee was Dr. E. E. CLAXTON. 


10. The Spa in Medical Practice. B.M.A. House, Tavistock Square, 
W.C.1. 1951. Pp. 96. 3s. 6d. 


T. Uber Thrombose und Embolie der Arteria 


hierbei vorkommende Gehirnstérungen. Jena, 


THE JENNER MEDALLIST 

CELEBRATING the centenary of Jenner in 1896 the 
Epidemiological Society of London founded a medal 
to be awarded from time to time for distinguished work 
in epidemiological research or for pre-eminence in the 
prevention and control of epidemic disease. The ten 
recipients have been William Power, A. Laveran, Patrick 
Manson, Shirley Murphy, John McVail, Monckton 
Copeman, T. H. C. Stevenson, George Buchanan, Arthur 
Newsholme, and Major Greenwood; and last week a 
new name was added to the list—that of James Alison 
Glover. In recounting Dr. Glover’s achievements to a 
meeting of the section of epidemiology of the Royal 
Society of Medicine, Dr. W. H. Bradley, the president, 
singled out three of them as sufficient evidence of ‘‘ great 
merit.’’ First was his work on the Prevention of Cerebro- 
spinal Fever, published by the Medical Research Council 
in 1920, which led the Army’s director of pathology 
to say that “‘he has been a good friend to the private 
soldier.”” Second was his report to the Ministry of 
Health in 1924 on the Incidence of Rheumatic Diseases, 
still cited as basic. And third were his Milroy lectures 
of 1930, including some of his early observations on the 
streptococcal tonsillitis preceding acute rheumatism. 
“In all this work his concern has been for the sick 
person,’’ and his qualities have endeared him to an 
ever-increasing circle. From 1934 he was the senior 
medical officer of the Board of Education, and now, 
ten years after reaching the Civil Service retiring age, 
“he still puts in a good day’s work at the Ministry of 
Health, giving wise counsel at the highest level, although 
his rank is only that of ‘ temporary’ medical officer.”’ 

On receiving his medal from Lord Webb-Johnson, 
president of the Royal Society of Medicine, Dr. Glover. 
spoke of his, father’s work as a port medical officer and * 
attributed his own epidemiological contributions to the 
influence and help of his father and his friends. He 
commended the instruction graven on his medal— 
veniente occurrite morbo—‘‘ run to oppose the coming 
disease.” 

WORLD HEALTH ORGANISATION 

At a meeting of the Fourth World Health Assembly 
on May 16, Germany, Japan, and Spain were admitted 
to the organisation ; this brings the total membership 
of W.H.O. up to 78 full members and 1 associate 
member. The six countries elected to nominate members 
to serve on the exeeutive board for the next 12 months 
were Belgium, Ceylon, Cuba, Greece, Lebanon, and 
Liberia. These members will replace those whose term 


' of office expired this year; other members come from 


Chile, El Salvador, France, Italy, Pakistan, Philippines, 
Sweden, Thailand, Turkey, United Kingdom, United 
States of America, and Venezuela. 


WE have to record the death on May 16 of Surgeon 
Vice-Admiral Sir BAst. HALL, K.c.B., medical director- 
general of the Royal Navy from 1934 to 1937. 


Dr. R. St. A. HEATHOOTE, F.R.C.P., formerly professor 
of pharmacology in the Welsh National School of 
Medicine, died in London on May 19, aged 62. 


THE death is also announced of Dr. J. R. C. GREENLEES, 
D.S.0., headmaster of Loretto from 1926 to 1945 and. 
latterly chairman of the South Eastern Regional Hospital 
Board for Scotland. 


The MeEpicAL Re&a@IsTER for 1951 contains 80,222 
names of doctors, an increase of 1082 on last year’s 
total. The new registrations in 1950 numbered 3160, 
which is 51 more than in 1949, and 32 above the average 
for the last ten years, but 808 less than in 1948 (the peak 
year). The Commonwealth list has increased by 494 
to 7064, and the foreign list by 86 to 1991. The Register 
is published for the General Medical Council, 44, Hallam 
Street, London, W.1, by Constable & Co., Ltd., 10, 
Orange Street, W. Cc. 1. It is in two volumes, and the 
price is 42s, 


now q 
the 
aS 
is be 4 
sady, 
lace- 
iting q 
than 
nt of 2 
nten- 
Je 
that : 
to 
res to 
ough 
isting 
TERY 
irtery 
mpor- 
head 
| 
ecurs 
seems 
16 left 
pre- 
even 
hemi- 
f two : 
3 side 
some 
plegia 
nection 
seased 
hemi- 
ng for 
two ; j 
in and 2 
s tend 
‘in the 
inically 
middie 
Cases. 
ascular 
erebral 
nmonly 
Lis par- 
roughly 
exami- 
nes the 


{i 


1170 THE LANCET] | 


SPECIAL ARTICLES 


{may 26, 1951 


Special Articles 


THE MEDRESCO HEARING-AID 
ITS USE AND ITS VALUE 


P. G. Gray ANN CARTWRIGHT 
B.Se. B.Se. 
From the Social Survey Division of the Central Office of 


Information 


Tue hearing-aid service is part of the National Health 
Service. When the Act came into operation on July 5, 
1948, it was decided that ‘ Medresco’ hearing-aids 
should be issued on permanent loan to people who 
needed them. The size of ‘the problem was uncertain, 
for although the Social Survey had estimated (Wilkins 
1949) that at least 300,000 people would apply for hearing- 
aids, the rate at which they would apply, the extent 
to which they would use their aids, and the number 
of batteries and repairs that would be needed, was 
still unknown. 

Throughout England and Wales 47 distribution centres 
have now been set up at selected hospitals. In July, 
1948, there were only 4. Suitably equipped, the centres 
are staffed by trained technicians who fit the aids and 
carry out minor repairs. Each serves, on the average, 
three diagnostic centres, one of which is generally at 
the same hospital as the centre. 


THE MEDRESCO AIDS 


These aids are the result of research undertaken by the 
Committee on Electro-Acoustics (1947), one of three 
committees formed in 1943 after the Ministry of Health 
had asked the Medical Research Council (hence the 
name Med-res-co) for advice in dealing with the problem 
of deafness. 


The two main types of aid produced are shown in 
the accompanying figure. The insert type is more 
common than the external, over four-fifths of patients 
having the former type. Each aid consists of three 
main parts, the receiver or earpiece, the amplifier and 
microphone, and the batteries. 


With the insert type the receiver is clipped on to an ear- 
mould which is made from an impression of the patient’s 
ear. In the early days of the service, patients received, as 
a temporary measure, one of four sizes of a standard ear- 
fitting. This standard fitting is not as comfortable and 
secure nor is it such a good support for the receiver as the 
individually fitted ear-mould which is finally issued.. The 
insert type of receiver cannot be worn by patients with 
discharging or easily irritated ears, a fact they do not always 
appreciate. So these patients are given the external t 
in which an earphone is held over the ear by a headband. 
It is of course heavier and more conspicuous. 

A plastic lead connects the earpiece to the amplifier, which, 
with the microphone, is contained in ® black ‘ Bakelite’ case. 
At the top of the case is a combined switch and volume- 
control and at the back there is a clip for fixing the case to the 
clothing. A sunken screw at the back of the case enables 
the technician to set a tone-control to give the more suitable 
of two frequency characteristics. A further plastic lead 
connects the amplifier to the high and low tension batteries 
which are housed in a leather case fitted with an adjustable 
strap. 

The weight of a complete aid is 1 Ib. 11 oz. for the insert 
type and 2 lb 3 oz. for the external type. 


GETTING AN AID 


A deaf person’s first approach to the service is usually 
through his doctor, who will refer him to a diagnostic 
centre where he is examined by an otologist. When it 
has been decided that the patient would benefit from 
a medresco hearing-aid, his name is put on a waiting- 
list at a distribution centre. Priority is given to young 
children and people who need aids for their work. 


In due course the patient is called to the distribution 
centre. After preliminary testing, he is fitted with the 
most suitable type of aid, and the tone-control is adjusted 
to the one with which the patient feels he can best under- 
stand speech. He is then given instruction in the use 
of the aid, how to turn it on and off, how to adjust the 
volume, and how to connect up new batteries. Often 
he is given advice about the best way to wear it, and he 
is usually warned that he may take some time to get 
used to it, and that he had better not wear it in the 
street until he is familiar with it. 

When the aid is issued, the patient is given a booklet 
containing printed instructions, and space for recording 
the number and date of battery issues and of any repairs. 
He does not need to return to the distribution centre to 
obtained battery replacements, but chooses a convenient 
hospital where future issues are made. But repairs 
are always made through the distribution centre. 


THE AID IN USE 


At the end of the first two years the Ministry of Health 
asked the Social Survey to find out the extent to which 
patients were using their aids and whether they had 
any criticisms or suggestions to make about the aids or 
the service. 

A random sample of patients aged 16 and over who 
had been issued with aids before April 30, 1950, were 
interviewed. A two-stage sample design was used, the 
first-stage units consisting of 10 distribution centres 
selected with probability proportionate to the number of 
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TABLE I-—-PATIENTS ISSUED WITH MEDRESCO HEARING-AIDS 


Patients 
2 All patients still 
Estimated issued re’ 
numbers with aids aids 
% % 
Aids returned before this 
inquiry (August, 1950) 
(a) atients 1800 2-6 
(b) By relatives of dead + 4000 5-7* _ 
patients 22005 3-1 
Aids not in use and avail- 
able for collection 
(a) From patients ‘ 1600 \ 2°3 
(b) From relatives of 2000 2-9 3-0 
dead patients é 400) 0-6 
Patients not using aids but 
hing to retain 
for further trial : 1000 1-4 15 
Patients claiming to use 
aids 63,000 90-0 95-5 


* Corrected, since for some centres these were not included in 
the sample. 


patients issued with aids. This method of selection 
has been described by Gray and Corlett (1950). The 
names and addresses of the main sample of 1150 patients 
were selected from the records of these centres. A further 
supplementary sample of patients with the less common 
types of aid was also drawn so that comparisons 
could be made between patients with the different 
types of aid. Patients were visited * in their homes 
by trained interviewers who, using a standard question- 
naire, recorded the answers to some 70 questions. 

The interviewer first confirmed that the patient still 
had a medresco aid. Returns made by the distribution 
centres indicated that of the 70,000 adult patients t who 
had been issued with an aid before April 30, 1950, 66,000 
or 94% still had an aid at the end of August, 1950, 
when this inquiry took place. More than half of the 
4000 aids which had been returned belonged to patients 


TABLE II—AVERAGE, DAILY USE OF THE AID IN THE WEEK 
BEFORE INTERVIEW 


Aid not used last week : % 
Used during the interview ‘ vs . 
Not used but in working condition 
In need of repair or batteries 


Aid used last week 


less than 2 ota oe 2 
2—less than 4... 2 
4—less than 6 1 


15 or more wie 


who had died. It was next ascertained that the patient 
made some use of the aid and the interviewer collected 
any aids that were no longer wanted. It is estimated 
that 2000 aids, that is 3%, would be available for 
collection in this way, but some of these would be 
returned eventually in any case. A further 1:5% of 
the patients admitted that they did not use their aid, 
but wished to retain it for further trial (table 1). 

Thus of the 66,000 adult patients still retaining their 
aids at the time of the inquiry, 63,000 or 95-5% claimed 
to use them. It is to these patients, who are later 
described as the medresco users, that the remainder 
of the questions were put. ; 


HOW LONG? 


They were asked a series of questions about the use 
they made of their aid. Some early questions dealt 


* Not all the patients were found. For eg ag 11% of the main 
sample were not interviewed because they had moved or for 
other reasons. A comparison of the known characteristics of 
the whole sample with those of the sample ge alae suggests 
that the loss had little effect on the ee 

tA year pene he ~ 4 April 21, 1951, a further 55, 000 adult patients 
had received an aid, making a total of 125, 000 patients. 


with the different occasions on which they might use 
the aid and these served to stimulate the memory. 
They were then asked how many hours they had 
used their aid on each day during the preceding week. 
The average daity use for all medresco users was 4-9 
hours. 

The validity of these estimates was tested by compar- 
ing them for consistency with the patients’ answers to 
other questions and with observations made by the 
interviewer. The tests suggested that the estimates 
were sound. One such check may be illustrated. 


Observed behaviour of patient 
Patient was wearing aid when first seen .. 7 
Patient immediately put on aid as 3:7 
Patient put on aid when asked to produce | See 3-1 
Patient put on aid at a later stage J - 1-9 
Patient did not use aid for the interview. . 1-6 


While the average daily use is 4-9 hours, table u 
shows there is a considerable variation between patients 
in their use of the aid. 

Nearly 14% of the patients did not use their aid 
during the week before the interview, but half of these 
people used their aid for the interview. Answers to other 
questions suggest that a sixth of this group or about 
2% of medresco users make little, if any, use of their 


TABLE III—-VARIATION IN DAILY USE WITH TYPE OF AID AND 
AGE OF PATIENT 


Proportion of 
users 
Type of aid: 
with individual ear-mould {5-9 5-2 40-8 
Insert with standard ear- ae 4-5 44-4 
External (earphone type) 14- 
Patient’s age in years: 
16-34 ot 5-3 5-8 
35-44 6-1 11:3 
45-54 5-4 25-6 
55-64 5-1 23-8 
65-74 4-0 22-3 
75 and over" 3-1 11-2 
All medresco users 4-9* 100-0 


* Standard error 0-2 hours. 


aid. At the other end of the scale 18% used their aid 
for an average of 10 hours a day or more, and at least 
6% must have used them throughout each day. 

The amount of use patients make of their aid is 
affected both by the type of aid and the age of the 
patient. Insert-type aids are used more than the 
external types, and the insert types fitted with an 
individual ear-mould more than those with only a 
standard ear-fitting. The average daily use made of 
the aid by different groups of patients, and the propor- 
tion of medresco users in these groups are shown in 
table 11. 

The average daily use is highest for patients aged 
35-44 years and then it decreases with age, reaching 
its lowest at 3-1 hours for the group aged 75 and over. 
A third of the medresco users are aged 65 or over, and 
11% are 75 or over. 


WHAT FOR? 


In addition to the questions about hours of use patients 
were also asked about the occasions on which they 
used their aid. Analysis of these answers shows that the 
external-type aids are used less than the insert ones on 
all occasions. 

Of the medresco users who were workers 44% used their 
aids when working (table 1v). Nearly all the patients, 
92%, said they used their aids when visited by friends ; 
the next most frequent use, 88%, was when patients 
visited their friends. More patients listened to the wire- 
less than went to the cinema, 89% compared with 
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74%, but of the people who did so similar proportions 
used their aids. Of the patients who went shopping 63% 
used their aid and of those who went out 62% used it 
in the street. The proportion of medresco users who 
did not go to the cinema at all, 26%, is not higher than 
has been found in the general population when allowance 
is made for the age-composition of medresco users. 
A slightly lower proportion of medresco users however 
listened to the wireless than would be expected for a 
group with this age-composition. 


ABILITY TO HEAR WITH THE AID 


The reproduction of speech with maximum intelligi- 


bility was the aim of the Committee on Electro-Acoustics, 
who considered that ‘‘the greatest inconvenience and 
loss suffered by deaf people arises from their inability 
to understand speech.’”’ How far this aim has been 
achieved is shown by patients’ answers to the question 
‘* When you are wearing the aid and people are talking 
directly to you, can you understand all that is being said, 
most of what is being said, or only some of what is being 
said ?’’ In reply to this question 65% of medresco 
users claimed to understand all that was being said, 
26% could understand most of what was being said, 
while 9% could understand only some of what was 
said. 

Some idea of the relative values of these answers can 
be obtained by comparing them with tests carried out 


TABLE IV—SHOWING (A) THE PROPORTION OF PATIENTS WHO 
ENGAGE IN VARIOUS ACTIVITIES, AND (B) THE PROPORTION 
OF THESE PATIENTS WHO USE THEIR AID FOR THAT ACTIVITY 


Percentage of 
Percentage | those e 
Activity e in in activit 
activity who use aid 
for it 

In the street 98 62 
Shopping .. as ae ne 83 63 

Atthe cinema... és 74 85 
Listening to radio mad os 89 87 
Visiting friends .. 98 88 
Visited by friends 92 


at one centre on some patients when they were first 
issued with an aid. This test recorded the proportion 
of words correctly repeated by the patient listening with 
the aid to test word lists from a speech audiometer 
corresponding to the level of a moderately loud voice 
at 3 ft. from the person. 86 of the patients included 
in the sample had been tested in this way and the 
average. percentages of words understood by patients 
giving the three answers were : 


Understands Average of percentage 
Most... 82 
Some .. ae 73 


A 91% average score on this test is not necessarily 
inconsistent with claims to understand all in the question. 
Since connected speech is more easily understood than 
diserete word lists and many patients will normally 
lip-read, it is not necessary to hear 100% of the words 
in conversation to understand it all. 
The proportion understanding all that was said was 
higher for patients with insert aids than for those with 
external aids—70% as compared with 48%. It is not 
possible to say from the evidence of this survey to what 
extent this difference is due to the aid itself, since patients 
receiving the two types of aid themselves differ consider- 
ably. However the difference cannot be accounted for 


TABLE V—-VARIATION IN ABILITY TO UNDERSTAND SPEECH 
WITH AGE OF PATIENT 


Extent to Patient’s in years 
which patient All ater 
claims to |medresco | 
understand users | 75 
speech when 16-34 35-44 | 45-54 | 55-64 | 65-74] and 
wearing aid over 
% % % 
..| & 8 BIS 
Most ef 26 24 14 25 24 31 38 
Some ees 9 4 3 3 7 14 19 
Sample 
(medresco | 
users) 950 50 109 240 236 214 | 101 


simply by age of patient, although this also affects 
the patient’s ability to understand speech as can be 
seen from table v. 

The proportion understanding “‘ all’’ is highest (83°) 
for patients aged 35-44; but again, as with use of the 
aid, it reaches it lowest value of 43% for those aged 75 
or over. : 

Another factor affecting a patient’s ability to under- 
stand speech is his type of deafness. The type of 
deafness was obtained from the otologist’s report, where 
available, and has been classified as conductive, perceptive, 
or mixed. The proportion understanding “ all,’’ ‘‘ most,’” 
and “‘some”’ is given for patients with the three types 
of deafness in table v1. 

Three-quarters of the patients with conductive deafness 
claimed to understand all that was said, as compared 
with only half of those with perceptive deafness. 

All three factors, the type of aid, the patient’s age, and 
the type of deafness, which have been shown to affect 
the patient’s ability to hear with the aid are associated. 
Thus while over half the patients with external aids are 
aged 65 or over, less than a third with insert aids are 
so old. Again, elderly patients tend to suffer more 
from perceptive deafness than younger patients. It 
can be shown, however, that, independently of age, the 
type of deafness affects a patient’s ability to hear. More- 
over an appreciable difference still exists between 
patients with insert and external aids even when age and 
type of deafness have been standardised. 


SATISFACTION 


With as many as 91% of the patients claiming to under- 
stand all or most of what is said when using the aid, it is 
scarcely surprising to find that the service has been 
enthusiastically received. The main criticism of the 
aid concerned the weight of the batteries. A third of 
the patients found this troublesome. With the case, the 
batteries weigh about 1/, lb. and account for four-fifths 
of the weight of the aid. The aid works efficiently 
with smaller batteries, but the running costs are 
increased. 


TABLE VI-—-VARIATION IN ABILITY TO UNDERSTAND SPEECH 
WITH TYPE OF DEAFNESS ‘ 


Extent to Type of deafness 
All 
claims 
understand |™edresco No No 
speech when users | Mixed Per- records 
uctive ceptive| n avail- 
wearing aid | able 
| 
% oO % 9 % 
Most tx 26 23 21 34 29 27 
Some 9 13 6 10 
Sample | } 
(medresco { | 
users) } 950 226 99 74 95 456 
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Towards the end of the interview the patients were 
asked for their comments on the service generally. 
Only 17% of patients made no approving comment. 
A quarter of this 17% indicated that they could not 
hear properly with the aid and the remainder repeated 
criticisms made earlier in the interview—mostly about 
the weight of the batteries. 30% of the patients were 
satisfied with the aid and service, a third of these making 
some qualification such as: “‘ It’s a very good aid, but 
a little bulky—otherwise there is very good reception 
from it.’’ Just over half the patients, the remaining 
53%, made some really enthusiastic comment, a third 
of these adding some critical remark. Typical of the 
dast group is the patient who said: ‘It’s only the 
batteries are rather heavy, otherwise they’re marvellous 
—a very, very good invention—otherwise everything is 
perfect.’’ Purely enthusiastic comments came from 
over a third of the patients, such comments as: ‘‘ They 
are very helpful and beneficial in a hundred and one 
ways. I’ve no fault to find with it at all.” 

Such comments and the knowledge that half the 
patients come from households where the weekly income 
of the head is £5 a week or less leave little doubt as 
to the success of and need for the hearing-aid service. 


SUMMARY 


Of the patients who had medresco hearing-aids at 
the time of the inquiry, 95-5% claimed to be using 
them. These patients used their aids for an average 
of 4-9 hours a day. 65% of them say that with the aid 
they can understand all that is said when someone is 
talking directly to them. Both the amount of use 
made of the aid and the patient’s ability to hear are 
at their maximum for the 35-44 year age-group and then 
decrease with age of patient. Patients with a con- 
ductive deafness are more likely to hear well with the 
aid than those with a perceptive deafness. 

We wish to acknowledge the help we have received from 
all-concerned with the inquiry. We particularly wish to 
thank Dr. Littler and Mr. Terence Cawthorne of the Medical 
Research Council and the technicians of the Bradford Hearing 
Aid Centre. 
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REGIONAL HOSPITAL BOARDS 


Tue Minister of Health has made the following appoint- 
ments to fill vacancies caused by the retirement of a 
third of the members of the 14 Boards in England and 

Wales. Out of 121 appointments, 90 are reappointments 

of retiring members; 8 appointments are still out- 
standing. ‘hose now appointed will hold office until 
March 31, 1954. The names of medical members 
are shown in bold type. 


NEWCASTLE REGION 
Reappointed : A. J. Best, 3.p.; Leslie Bird, M.B.z.; Jack 
R. R. Jowett, w.r.c.e.; Prof. F. J. Nattrass, ¥.2.c.p. 
New Members: 8. Hills; A. C. R. Punnett ; one appoint- 
ment outstanding. 
LEEDS REGION | 
Reappointed: §. Clayton Fryers; Mrs. N. Fienburgh ; 


J. C. Hunter; Mrs. I. Barbara Shaw; Alderman R. E. 
Smith ; Donald Watson, r.R.c.s. 


New members: R. A. Murray Scott, m.p.; P. J. Moir, 
M.C., F.R.c.S. (until March 31, 1952); one appointment 
outstanding. 
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SHEFFIELD REGION 
Reappointed: Mrs. Gladys Buxton, j.p.; Prof. E. F. 
Finch, r.r.c.s.; J. L. A. Grout, M.c., r.r.r.; W. B. Jarvis, 


0.B.E., J.P.; Lieut.-Colonel N. Gervis Pearson, D.s.0., M.c. ; 
G. H. Round, s.p.; W. Scholey, J.P. 


New members: H. Temple Tate, M.B.z., F.R.c.0.G.; Mrs. 
Clark ; John Roberts (until March 31, 1952) ; } one appoint- 
ment outstanding. 

EAST ANGLIAN REGION 


Reappointed: Prof. A. Leslie Banks, ¥.r.c.p.; R. W. 
Butler, F.8.c.s.; Mrs. N. R. Dow; C. Dudson; R. B. Keefe ; 
Miss C. McCall; Sir Cecil Oakes; W. H. York. 


New member: Prof. T. G. P. Spear. 


NORTH-EAST METROPOLITAN REGION 


Reappointed : H. W. Butler, m.r.; George Graham, 
¥F.R.c.P. ; Robert Poots, ; 
Simmons, W. V. Wakefield ; Mrs. A. Hollings- 
worth. 


NORTH-WEST METROPOLITAN REGION 


Reappointed: F. J. Ballard; G. B. Jeffery, p.sc., F.n.s. ; 
Miss Katharine C. Lloyd-Williams, m.v.; Alderman H. R. 
Neate ; A. C. de Rothschild. 

New members: V. Zachary Cope, ¥.n.c.s.; A. E. Ward; 
Frederick Lawrence ; Kenneth Robinson, m.P,; one appoint. 
ment outstanding. 


SOUTH-EAST METROPOLITAN REGION 
Reappointed: C. W. Brook, m.r.c.s.; The Hon. Ruth 
Buckley ;; Sir William Kelsey Fry, ©.8.r., M.c., ¥.R.0.s., 
¥.D.S. B.C.8.; 8. C. Harris, J. B. Hunter, M.c., 
F.R.C.S.; W. G. Masefield, M.R.c.s. 


New members: The Hon. Mrs. Sylvia Fletcher Moulton, 
0.B.E., J.P.3 Alderman J. C. Maclean; E, J. Mount (until 
March 31, 1953). i 


SOUTH-WEST METROPOLITAN REGION 


Reappointed: E. F. Crundwell; A. G. Linfield, c.8.x. ; 
David Stark Murray, M.8.; Richard Sargood, s.P. 


New members: G. 8. Todd, c.v.o., 0.B.E., F.R.0.P. ; Alder- 
man Mrs. V. reg Colonel C. Chieveley Williams, 0.B.E. 
Alderman W. A. J. Case, M.B.E., J.P.; H. E. F.R.OS. 

OXFORD REGION 


Reappointed: Miss Janet Vaughan, r.R.c.r. 


chairman) ; H. A. Goddard ; Sir David Lindsay Keir, t1.p. 
W. R. Robins; Sir,George Schuster, K.C.S.1., K.C.M.G., C.B.E., 
M.C. 

New member: J. E. 8. Clapp; one appointment out- 
standing. 

SOUTH WESTERN REGION 

Reappointed: Prof. R. J. Brocklehurst, p.m.; Victor 
Collins, 0.B.E.; -C. J. Fuller, F.x.c.p.; Alderman Mrs. J. 
Marshall; G. G. Gilmour-White, 0.B.E., M.A., J.P.; Prof. 


R. Milnes Walker, r.R.c.s. 


New members: W. N. Scott; Lady Katherine McNeille ; 
Mrs. D. E. King; Alderman F. A. Parrish, 0.8.8., J.P. (until 
March 31, 1953). 

WELSH REGION 


Reappointed: Captain W. J. Canton; H. T. Edwards , 
Alderman Thomas Evans; William Evans, J.P.; Mrs. K. W. 
Jones-Roberts, J.P.; Thomas McDonald; J. T. Morrison ; 
Prof. R. M. F. Picken, m.s.; J. H. O. Roberts, M.D., J.P. ; 
Roy Thomas, F.z.c.s.; Alderman the Rev. W. D. Thomas. 


BIRMINGHAM REGION 


Alderman A. F. Bradbeer; Major L. E. 
Bury, 0.B.z., J.P.; Alderman W. T. Bowen ; Alderman 
W. L. Dingley ; V. W. Grosvenor, J.P. (appointed chairman) ; 
Cc. O. Langley ; J. H. Sheldon, ¥.R.0.P. ; Prof. A. P. Thomson, 
M.c., F.R.c.P.; A. J. Watson, F.R.0.s. 


Reappointed : 


MANCHESTER REGION 


Reappointed: F. Bussy ; W. A. Davies, c.8.z., R. L. 
Newell, r.z.c.s.; Prof. Harry Platt, ¥.x.c.s. 
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New members: C. C. Sumner ; Sir James Lythgoe ; Coun- 
cillor A. M. Watson; 8. H. Hampson, m.s.z.; A. C. C. 
Robertson, J.P. (until March 31, 1952); two appointments 
outstanding. 

LIVERPOOL REGION 

Reappointed: Councillor E. A. Ashton; Alderman N. 
Birch, J.p.; Prof. W. M. Frazer, M.p.; J. T. 
Morrison, 0.8.E., F.R.c.s.; J. Taylor, J.P. 

New members: Mrs. Annie Cain, J.P.; one appointment 
outstanding. 


GENERAL PRACTICE IN SCOTLAND 

In its second report the Scottish Medical Practices 
Committee remarks that even in areas where the need for 
additional doctors seems to be clearly established there 
has been no influx of new practitioners. This, says the 
committee, may be due to two causes : (1) that even with 
a fixed annual payment a doctor setting up in practice 
will normally face a period of financial stringency unless 
he takes over the nucleus of a practice ; and (2) that he 
may experience difficulty in finding either a living place 
or premises from which to conduct his practice. (In 
one area the executive council’s first, second, and third 
choice for an advertised vacancy all failed to find 
accommodation.) ‘‘It follows, therefore, that some 
practical steps may require to be taken by Executive 
Councils and the medical profession if there is to be 
a more satisfactory distribution of general practitioners. 
In the Committee’s view the most satisfactory way of 
increasing medical strength is by the formation of medical 
partnerships.”’ 

The committee remarks that since the first report was 
published,! responsibility for selecting doctors to fill 
vacancies has been placed with executive councils, in 
consultation with local medical committees; and any 
appeal lies to the Medical Practices Committee. Further- 
more, the concurrence of the Medical Practices Com- 
mittee is now necessary before a proposal by an executive 
council not to advertise a vacancy may be made effective ; 
and the committee may, where it deems this desirable, 
require an executive council to advertise a vacancy. 

Discussing the remote areas, the committee observes 
that applications to practise are few; the response 
to advertisements of vacancies is poor, and applicants are 
mostly fairly young. This may be due to two factors : 
(a) reluctance to take a step which might seem to lead to 
isolation, and (b) the difficulty experienced by younger 
men in establishing themselves in general practice, and 
their desire—if not need—to seize any opportunity to do 
so. The committee asks that executive councils and 
local medical committees, when filling vacancies in less 
remote areas, should give special consideration to applica- 
tions from doctors in remote areas, so as to provide an 
avenue of outlet to those who have worked for some time 
in isolation and apart from normal contact with 
professional colleagues. 

The number of doctors providing general medical 
services was 2409 at July 1, 1950, compared with 2419 
at Dec. 1, 1949. 

Executive-council areas, or part thereof, where the 
need for additional doctors appears to the committee 
to be established, are as follow : 

County of Dunbarton Dumbarton ; Alexandria/Renton. 

County of Fife Buckhaven, Methil, and East 
Wemyss; Dunfermline, Rosyth, 
Inverkeithing, Charlestown ; Cow- 
denbeath, Lochgelly, Lochore, 
Glencraig, Kelty, Cardenden, 


Crossgates. 
Galloway Stranraer. 
County of Lanark Airdrie, Bellshill. 


Lothians and Peebles 
County of Orkney 
County of Renfrew 


Musselburgh ; Bathgate. 
Kirkwall. 
Paisley ; Johnstone ; Port Glasgow. 


1. See Lancet, 1950, i, 176. 


County of Ross and Barvas. 


Cromarty 
Counties of Stirlingand Bannockburn; Falkirk; Grange- 

Clackmannan mouth. 

Addition to the number of doctors would be desirable 
in the following executive-council areas, or part thereof : 
Counties of Aberdeen Laurencekirk ; Ellon. 

and Kincardine 
County of Angus Forfar. 

County of Caithness Wick. 
County of Dumfries Annan ; Dumfries. 


County of Dunbarton Clydebank. 

Galloway Whithorn. 

County of Inverness Inverness. 

Lothians and Peebles Armadale; Bo’ness; Haddington’; 
Tranent. 


Counties of Perth and Blairgowrie; Stanley and Bankfoot. 


Kinross 
County of Ross and Ullapool. 
Cromarty 
Counties of Roxburgh, Galashiels. 
Berwick, and Selkirk 
Counties of Stirling and Alloa; Kilsyth; Stirling. 
Clackmannan 


County of Zetland Lerwick and the Island of Bressay. 


GENERAL MEDICAL COUNCIL 

OPENING the 181st session of the council last Tuesday, 
Prof. Davip CAMPBELL, the president, spoke with regret 
of the death of Sir Leonard Parsons, F.R.S., a member of 
the council, and of Dr. Thomas Fraser, a former member ; 
also of Prof. J. A. Nixon, who during the late war was 
inspector of qualifying examinations in medicine. 

The President recalled that, under the Medical Act, 
1950, the council’s legal name [formerly the General 
Council of Medical Education and Registration of the 
United Kingdom] was now the General Medical Council. 
During the present session members would be invited 
to make regulations under this Act which (subject to 
approval by the Privy Council and to Parliamentary 
scrutiny) would fix the period of service as house-officer 
before a doctor could be fully registered ; and to make 
further regulations determining how the whole period 
was to be divided between medicine and surgery, how 
far time spent in the practice of midwifery might be 
counted as time spent in one of the other two main 
subjects, and the maximum time spent in a health centre 
which might similarly be reckoned towards the com- 
pletion of the periods spent in medicine or surgery. The 
new Medical Disciplinary Committee had already made 
the Medical Disciplinary Committee (Procedure) Rules, 
1951, which came into operation on April 18. The 
first meeting of the Penal Cases Committee, now a 
statutory body, was held on April 24; and the first 
disciplinary cases referred to it by the Medical 
Disciplinary Committee would be heard on May 24. 
Except for the remnant of old disciplinary cases reserved 
to the council, the transfer of cases to the Medical 
Disciplinary Committee was complete ; and on April 14 
this committee also became responsible for dealing with 
applications for restoration to the Register after dis- 
ciplinary erasure. Also under the Act, the normal fee 


for registration had been increased from £5 to 11 guineas ; ~ 


and an addendum to the British Pharmacopeia had been 
published and would come into force on Sept. 1. 

Finally, the President spoke appreciatively of the work 
of Mr. Michael Heseltine, c.B., the registrar, who was 
shortly to be succeeded by Mr. W. K. Pyke-Lees. 
Mr. Heseltine’s eighteen years in this appointment had 
included the difficult war years in which “ there continued 
to flow from his eager and able brain and pen important 
memoranda written in fine, clear, and cogent language, 
and a joy to read.’’ Latterly Mr. Heseltine had done 
great work on the Medical Bill, now the Medical Act, 1950. 
Mr. Heseltine was to continue to work on the historical, 
educational, and legal aspects of the council’s activities. 
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The Wider World 


A CITY OF THE MIDDLE WEST 
FROM AN AMERICAN CORRESPONDENT 


TuE city lies within 200 miles of Chicago, complicated 
nexus for four north-central States thriving richly on 
agriculture and industry. Its over 100,000 inhabitants 
are matched by an equal number in the neighbouring 
small cities, towns, villages, and farms. Many machine- 
tool shops turn out a variety of products, from electric 
motors to automotive pistons; the international giants 
of heavy industry are well represented elsewhere in the 
State. 

In 1940, in a population somewhat smaller than it is 
now, more than 90% were native-born whites, 4% 
foreign-born whites, and 2-5% Negroes, with a scattering 
of a dozen Asiatics. Few cities of comparable size boast 
so homogeneous a population, the large majority stem- 
ming from German stock whose descendants scarcely 
know German or even the derivation of their names. 
One-fifth are Catholics, and an equal proportion highly 
conservative Lutherans, the remainder comprising the 
numerous Protestant sects whose churches help swell 
the city’s total to more than 120. , 

Except for the ‘‘ downtown’’ business and shopping 
areas and the factory foci at irregularly distributed 
points, architecture is mainly confined to single-family 
frame houses, painted white and set back from the tree- 
lined streets like minor monuments on the expanse of 
green lawn. Two-thirds are occupant-owned, the majority 
costing less than $10,000 to reproduce at current prices. 
The owners themselves do much of the necessary painting, 
plumbing, electrical wiring, and upkeep. A motor-car is 
taken for granted ; only the lack of one causes comment. 
The adult male’s wage now probably averages $65-70 
weekly before deduction of the national withholding tax 
on income; although the State’s per-caput income is 
only median, the city’s ranks among the nation’s highest. 

Marriage takes place 3-5 years earlier than in large 
cities ; and children are so much the normal life pattern 
that the decision to have children, how many, or at what 
time, rarely comes up for discussion. Compared with 
the standards set by outstanding schools in the East, 
the educational level is low, but not lower than the 
national average. The percentage of young people 
entering college from local secondary schools is reportedly 
more than double the national figure. Conformity in 
most things is the rule; no-one wants to be conspicuous 
for divergent opinions or activities. A recent analysis of 
a small population sample revealed a greater than 
average degree of submissiveness among adults. The 
cultural level approximates that of other non-university 
cities of its size, raised somewhat above these by an 
excellent free public library supported by its own taxation 
independent of other governmental agencies, a semi- 
professional symphony orchestra, and a competent 
amateur theatre. Veterans societies’ club-houses serve as 
social centres for their members. Sports competitions, 
chiefly football and basketball (the latter played both by 
high-school teams and by professional athletes), provide 
the chief recreation. 

Two hundred physicians and four hospitals with a total 
capacity of 800 beds represent medicine. One of the four 
hospitals plans the early erection of a substitute with 
double the old capacity. Another is under the Veterans 
Administration, but because of shortages in medical and 
nursing personnel only 50% of its 200 beds are filled. Of 
the two hundred physicians, fewer than a quarter profess 
to be specialists; the rest are general practitioners. 
Many are graduates of the State university medical school, 
which is yet to be included among the nation’s best. Of 
these, a large proportion have had only a single year’s 


internship in a local hospital, entailing the expected 
concomitant disadvantages of such limited experience. 

General practice is what the term implies ; in fact, the 
usual office sign assigns the doctor a broad field—physi- 
cian and surgeon. No hospital attempts to restrict the 
doctor in his practice, nor are the results of his labours 
ever genuinely reviewed or criticised, despite the efforts 
of the American College of Surgeons. The little existing 
criticism derives from a small lay minority transferred 
by business firms or coming by choice from large Eastern 
cities. The indigenous population protests little. Vis 
mediatrix nature is often mistaken for professional skill, 
especially when aided and abetted by copious doses of 
antibiotics, one succeeding another until the gamut is run. 

Office calls are $2—-3, home visits $3-5, depending on 
the hour of the day. A few physicians see 150-200 
persons a day, apart from hospital surgical patients ; 
60-70 patients a day is not uncommon, while doctors 
more recently embarked on practice see 25-30 daily. 
Appendicectomy brings not less than $150, children’s 
tonsillectomy $65—75—fees ordinarily reserved for specia- 
lists in large cities. Anesthesia administration at $25 
by a general practitioner is extra, and the specialist 
anesthetists usually receive no more. Ironically, appendi- 
cectomy (scarred appendices heavily outnumber the 
acutely inflamed) brings twice the price of an obstetrical 
delivery with its prepartum and postpartum care. 
Medical Economics has periodically surveyed medical 
incomes, and finds the highest averages in cities of 
100,000—200,000 ; this city is no exception. 

The Negro community dwells in a slum area where 
fewer than a score of houses have been built in forty years. 
Limited as well in employment opportunities ‘by the 
forces inherent elsewhere in the country, it is served by - 
several Negro physicians in the ratio of 1 to each 2500 
persons. These physicians, in general practice and pro- 
fessionally comparable with their white colleagues, 
number some whites in their practices as white physicians 
number a few Negroes. 

Employment among all groups is universal ; collections 
are good. The general prosperity boosts the tax funds 
made available by local authorities for the care of the 
indigent and disabled, and, consequently, the physician’s 
income as well. The local medical society yearly contracts 
with the authorities, for a stated sum, to care for tie 
indigent and disabled as if they were private paying 
patients. Each month office and home calls and surgical 
procedures are prorated and charged against the fund, 
which for at least ten years has been large enough, with 
the indigent patients few enough, to return the doctor a 
private-patient fee. 

Such is the background against which layman and 
physician view “‘ socialised medicine.’’ A further descrip- 
tion of the community may clarify the local attitude: a 
high percentage of conservative Catholics and Lutherans ; 
a numerically greater orientation toward the Republican 
than the Democratic party, and virtually everyone in 
both parties on the right wing; a nearly universal 
reading of the local newspaper (a less skilful but even more 
conservative version of the Chicago Tribune, which itself 
outsells all other out-of-town dailies) ; a practically non- 
existent readership of liberal dailies or weeklies, and 
perhaps less reading of serious books or periodicals than 
the excellence of the local library warrants ; little foreign 
travel except for the several thousand young men who 
saw service abroad in the late war and who hold no very 
flattering opinion of ‘‘ foreigners.”’ 

The local medical body actively supports A.M.A. 
policies but with considerable reluctance to foot the high 
costs of implementing those policies. In part this reluc- 
tance may be attributed to a general unwillingness to 
spend money ; physicians are said to be poor contributors 
to local philanthropies, one possible source of the resent- 
ment of the laity against the elevated medical income. 
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(Incidentally, income-tax officers in the United States 
review a higher proportion of physicians’ returns than 
of any other group.) Any contemplated change in the 
status quo is a threat to income and to established 
patterns ; and the doctor and, in turn, the layman are 
suspicious of any innovation as a Socialist (read 
*“ Communist ’’) plot to overthrow the American Way of 
Life: “‘ Socialised medicine in Germany led to Hitler ”’ ; 
‘the National Health Service has been established with 
American dollars’’; ‘‘ Do you want to have to stand in 
line to see your doctor ?”’ 

Physicians in this part of the country have pioneered 
in the establishment of an Association of American 
Physicians and Surgeons, one of whose activities is a 
competitive essay contest among secondary-school 
students, to whom both material and references are 
furnished by the association. Essay subjects concern the 
superiority of the status quo to other systems of medical 
practice, with special emphasis on the former’s unique 


American aspects. At one time the association included 
in its constitution a clause to become effective should 
‘‘ government medicine’’ be instituted by law. This 
provided that wherever 75% of physicians voted to stay 
out of the scheme, these would then boycott those doctors 
who decided to enter. The realisation that the association 
would be liable to prosecution under a charge of “ con- 
spiracy in restraint of trade ’’ prompted cooler heads to 
delete the clause. 

As it now functions there is no pressure to alter the 
established patterns of medical practice, and this for 
several reasons: (1) the indigent receives the same stan- 
dard of care as does his employed brother, who can in 
addition find relief in Blue Cross, Blue Shield, and other 
forms of reduced-cost hospital and medical-care insur- 
ance; (2) the doctor is paid for all services regardless 
of the patient’s economic status; and (3) the present 
trend in the United States is deeply conservative, a 
trend consistent with basic local inclinations. 


Public Health 
Public-health Salaries 
In December, 1950, the Industrial Court gave its 

award on the salaries of assistant medical officers, of 

senior medical officers, and of medical officers of health. 

The salary scales for deputy medical officers, for divisional 

or area medical officers, and for officers holding mixed 

appointments were referred back by the court, to be 
determined by joint negotiation, and in the event of 
failure to reach agreement either party was at liberty 
to report such failure to the court. Agreement was not 
reached, and on Jan. 15, 1951, the secretary of the staff 
side of Medical Whitley Committee C made formal 
application to the court to determine the matters in 
dispute. The court heard the parties on these matters 
at three sittings during April and issued its award on 

May 7. Copies may be had from H.M. Stationery Office. 
The management side, ‘‘ reinforced in their view that 

doctors employed by local authorites have, as regards 
salaries and conditions of service, an affinity with other 
local authority employees rather than medical practi- 
tioners,”’ proposed nine scales which they are discussing 
in other negotiating machinery, of which the top seven 
(with a minimum salary of £1050 in the third and a 
maximum of £2000 in the ninth scale) would be appro- 
priate to the grades of medical officer in question. Local 
authorities would place these officers into a scale they 
consider appropriate to the post and the person occupying 
it, with a refinement of the scale in the case of mixed 
appointments. 

For deputy medical officers of health the staff side 
claimed a commencing salary which is 75% of the 
minimum of the scale selected by the employing authority 
for the medical officer of health within the appropri- 
ate range as awarded for medical officers of health by 
the Industrial Court, plus annual increments which 
depended on population and aggregated to £200 minimum 
and £300 maximum. The court have awarded a com- 
mencing salary of two-thirds of the minimum adopted 
by the employing authority for its medical officer of 
health, and annual increments equivalent to those of the 
medical officer of health. The following table, for a few 


Population Staff side claim eed 
not exceedi: salary 
100.000 £1162 10s.-£1387 10s. £1033-£1233 
250,000 £1462 10s.-£1687 10s. £1300-—£1500 
600,000 £1725-£2025 £1533-£1800 
600,000 + At discretion At discretion 


Increments claimed and awarded aggregate £250-£300 
for different populations. 

Divisional or area medical officers receive an award 
based on the salary previously awarded to senior medical 


1. Lancet, 1950, ii 918; Ibid, Jan. 6, 1951, p. 58. 


officers (£1250-£50-£1650) ; where the population of the 
division does not exceed 150,000, 250,000, and 400,000 
there is added to these scales £50, £150, and £250 respec- 
tively. Where the population of the division exceeds 
400,000, the addition is at discretion. For this class of 
officer, the award is £100 less than the claim. (The position 
of divisional or area medical officers whose responsibili- 
ties do not cover the whole range of health services— 
including the school medical service—is still being 
considered by Committee C.) 

For mixed appointments the court award the appro- 
priate proportion of the salary of the county post (as 
assistant medical officer, divisional, or area medical 
officer) and the appropriate proportion of the salary of 
the county district medical officer of health, plus the 
appropriate proportion of £100. 

This, like all other such awards, is a compromise. It 
was as natural for the public-health service to insist on 
its affinities with other branches of medicine as it was 
inevitable that the local authorities should emphasise 
that in matters of salary they could not ignore the effect 
of awards to one profession on other professions. For the 
time being the issue is settled ; but that does not imply 
that all diseontents are removed or all anomalies rectified. 
On the contrary, the whole-time divisional medical 
officer, regarding the salary of his colleague the district 
medical officer, may well have cause to think that the 
anomalies are intensified. 

The newly qualified man, weighing his choice of a 
career, will naturally compare the financial rewards of 
the consultant service, of general practice, and of public 
health. The next year or two will shed light on the 
numbers seeking a postgraduate public-health qualifi- 
cation and competing for posts. Among other things, 
that light will illuminate the profession’s opinion of the 
attractiveness or otherwise of the new salary scales. 


The Registrar-General’s Review 


It may be that the period 1946-47, covered in the 
latest review from the Registrar-General,! will prove more 
remarkable for the establishment of national systems of 
morbidity recording, for use both in hospital and home, 
than for the mortality experience of these years. An 
international working party produced an agreed system 


of classification of disease; pilot record schemes were} ). 


started in four teaching hospitals; and the Survey of 
Sickness by sampling and house-to-house visits was 
well established. 

Some at least of the preliminary results of the survey 


are now to hand to supplement the data already published.’} ;: 


1. The Registrar-General’s Statistical Review of England andj, 
Wales for the two years 1946-47. Text, vol 1. Medica). 
London: H.M. Stationery Office. 1951. Pp. 325. 68. 6d. 

2. Sickness in the Population of England and 
Studies in Medical and Population Subjects, no. 2. London, 1949. 


ales in 1944-47.)1. 


t 
i 
a 
il 
Vv 
ii 
re 
il 
. 
u 
i i 
i 
sl 
| N 
5 
| w 
in 
i 
| in 
pe 
th 
in 
fr 
| pl 
| if 
m 
| wi 
sil 
| of 
m 
ex 
Wi 
de 
Wi 
fa 
ni 
th 
in 
of 
Di 
28 
Ca 
Cs 
tol 
th 
Th 
: dis 
| 
7 selected populations, illustrates the claim and the award : 


51 
nuded 
ould 
This 
stay 
ctors 
ation 
ds to 


r the 
is for 
stan- 
an in 
other 
insur- 
rdless 
resent 
ive, a 


of the 
00,000 
respec - 
xceeds 
lass of 
osition 
nsibili- 
vices— 

being 


appro- 
ost (as 
medical 
lary of 
lus the 


lise. It 
nsist on 
it was 
iphasise 
1e effect 
For the 
»t imply 
-ectified. 
medical 
district 
that the 


ice of a 
wards of 


in the 
‘ove more 
ystems of 
nd home, 
ears. An 
xd system 
mes were 
Survey of 
risits was 


he survey 
yublished.’ 
ngland andl, 
4 Medica). 


6s. 6d. 
in 1944-47. 
ondon, 1949. 


THE LANCET} 


IN ENGLAND NOW 


[May 26, 1951 


1177 


The long spell of exceptionally cold weather in the first 
three months of 1947, for example, produced an increase 
in the number of severe rather than minor illnesses. 

The first fruits of morbidity recording should not, 
however, obscure the vital facts of mortality, particularly 
as this review is wisely insistent on the need for careful 
inspection of the detail of statistical tabulation. Thus 
while for most purposes a simple measure of the risk to 
infant life is given by the ratio of the number of deaths 
under 1 year of age in 1947 to the number of births 
registered in that year, the use of such a value in 1946 
and 1947 would have suggested that in 1947 there had 
been a check to the satisfactory decline in infant mortality 
in recent years. A more accurate rate, based on the 
estimated number of births to which the infant deaths 
in 1947 could be related, showed that in fact the 1947 
infant-mortality experience was better than in 1946. 
The acid test of inter-regional comparisons, however, 
showed that there could be no grounds for complacency. 
ed only were death-rates in the North and in Wales 

4 above the rate in South East England but the gap 
a widening quickly. Similar caution is needed in 
interpreting such summary measures of mortality as age- 
standardised death-rates. A detailed study of age- 
sex-specific death-rates shows that though mortality 
in general declined between 1946 and 1947, there were 
critical changes in the experience of certain groups of the 
population. Among men, for example, despite the fact 
that the crude death-rate was the same in 1947 as it was 
in 1946, mortality increased in every age-group over 45. 
some of this was due to the continued increase in deaths 
from cancer of lung and coronary and myocardial disease. 
Women, particularly if they have taken the elementary 
precaution of being married, fare much better ; as always, 
if cardiac mortality is an index of resilience, women were 
much less affected by the cumulative effects of war than 
were their weaker brothers. In tuberculosis, too, 
similar factors operate. The “ generation’’ effects 
of childhood environment in determining tuberculosis 
mortality in later life do not appear among women over 
50; but their menfolk show in their relatively adverse 
experience the cumulant effects of stress during the two 
wars and the selective thinning of their ranks by the 
deaths of the fittest of their generation in the first world 
war, 

Diphtheria Immunisation 

The Ministry of Health has expressed concern at the 
falling-off in the numbers of babies and children immu- 
nised against diphtheria. In England and Wales more 
than 140,000 fewer babies were protected in 1950 than 
in 1949; the figures fell by 23,000 during the first half 
of the year, and by 117,000 in the second half. 
Since the immunisation campaign began in 1941 over 
million babies and children have been immunised. 
Diphtheria deaths have fallen from a pre-war average of 
2800 per annum to 49 last year—a new low record. 
Cases have declined from 55,000 per annum to 980—also 


a new low record. 
Mortality in 1950 


The Registrar-General announces’ that in England and 
Wales Fi 1950 the death-rate (provisional) for respira- 
tory tuberculosis was 321 per 1,000,000 population, and 
the rate for other forms of tuberculosis 43 per 1,000,000. 
The death-rate from cancer was 1991 per 1,000 000. The 
maternal mortality, based on deaths primarily "classed to 
diseases of pregnancy, childbirth, and the puerperal 
state as arranged in the Manual of the International List 
(6th revision) was as follows : 


Mortality per 
No. Cause 1000 live and 
still births 
651 Abortion with sepsis 0-0 
650,652 Other abortion 0-05 
(20-878 Complicati d deli 0-54 
670-1 mplication o regnancy and delivery 5 
1 Sepsis of child bireh and puerperium... 0-03 
0, 
632-689 . Other complications of the puerperium. . 0-15 


strar-General’s Return for ges eek ended May 5, 1951. 


.M. Stationery Office. Pp. 20 


In England Now 


A Running Commentary by Peripatetic Correspondents 


THE plea that the labourer is worthy of his hire is 
cynically regarded as the conventional assertion of the 
overpaid. There must be few recorded examples of 
anyone admitting that he was paid more than he deserved, 
whereas protestations to the contrary are almost univer- 
sal. All the obvious anomalies can no doubt be explained 
on the principle of supply and demand. The buffoon 
who receives an astronomical salary must be worth it 
to his employers ; who, as they are accustomed to point 
out, are not in business for their health. So many factors 
enter into the question of remuneration—the pleasantness 
or otherwise of the occupation ; the possession of some 
monopoly, whether a natural gift or a laboriously 
acquired technique; the preference of some for kudos 
rather than financial gain, and so on. 

I often think that literature is a serious claimant for 
the world’s poorest recognition. There are, it is true, the 
plums for the giants in this as in all professions. Conan 
Doyle claimed as much as seven and sixpence or ten 
shillings a word when in his heyday, and O. Henry, I 
am sure, had he possessed any commercial sense could 
have asked (and would have received) double that rate. 
And this in the days when money was really money. 
Among medical works there are, I understand, a sprink- 
ling of best-sellers that ensure a steady if modest trickle 
into the exchequer ; but many writers would be content 
with the glow of authorship plus the cost of ink and 
paper. 

A few years ago, tempted by the glamour of association 
with the learned, the eminent, even the titled, I accepted 
an invitation to participate in a textbook symposium. 
From time to time I receivett encouraging reports of 
the book’s success, and last week a balance-sheet showing’ 
the profit to date which had been divided among the ~ 
contributors in proportion to the length of their contri- 
butions and enclosing as my share, a cheque for 15s. 10d. 
Deducting income and super tax—I am still, but probably 
for the last year of my life, in the super class—I reckon 
this works out at a penny for 30 words or, say, three lines. 
It would be difficult to represent this on a time-work 
basis, but, even excluding the elements of study, technical 
knowledge and experience, I think sixpence an hour 
would not be far from the mark. So assurhing an eight- 
hour working day, even with my modest requirements, 


.it is barely a living wage. 


* 


Whether you look on the rabbit as a useful supple- 
ment to the meat tation or as an unmitigated pest, 
you cannot deny that it is a remarkable animal. Their 
young, for instance, instead of having the dispropor- 
tionately large head, spindly legs, and general ugliness 
characteristic of most animals in their early stages, 
are perfect miniatures of the adult rabbit. Then a doe 
is said to give the richest milk of all mammals, though 
so far my extensive search of the literature has not 
unearthed any supporting evidence. The calorie value 
of milk seems to vary inversely with the size of the 
animal producing it : 


Composition of milk (%) Calorie 
l- Phos 
Water Protein Fat Lactose Ash cium phorus| 100 ml 
Human | 87-5 1-0 4-4 7-0 0-21 0-35 0-01 70 
Cow 87-2 3-5 3-7 4-9 0-72 0-12 0-09 74 
Ewe 82-7 5-5 6-4 4-7 0-92 0-20 0-17 109 
Goat 86-5 3-6 4-0 51 0-81 0-13 0-10 79 
Mare 89-0 2-7 1-6 6-1 0-51 54 
Sow 82-0 6-2 6-8 — 0-96 0-25 0-15 113 
Bitch 75:4. 11-2 9-6 3-1 0-73 — 163 


These figures may not be so remarkable when one 
remembers the different rates of growth of the youngsters. 
If you want to rear baby rabbits by hand, you should 
fortify cow’s milk and even proprietary baby foods 
with cream and sugar. But bringing up rabbits is an 
art not easily acquired, though some children, including 
my daughter, have a gift for it. Her technique (personal 
communication) is to give them very frequent feeds 
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from a doll’s bottle. I recall an occasion in the late 
war, on a railway journey from Norwich to London, 
when some high-ranking officers were first disturbed 
and then highly amused, by a schoolgirl producing a 
basket of small rabbits and a doll’s feeding outfit, with 
which she proceeded to feed them at the appropriate 
time. One of this batch of rabbits lived in our hutch 
for years. But the days when rabbits were kept for 
fun are past. Every man’s hand has turned against 
them—and not thereby to stop the wild rabbits doing 
damage to crops and property. A respected fellow of 
a Royal College, well versed in the proprieties, confided 
to me that his son had been shooting rabbits for the pot 
in April ; and I admitted that my son had done the same. 
To such lengths have we been driven by the 10d. meat 
ration. 
* * * 


Fresh from the West Highlands the newly qualified 
radiographer had come to London to seek a hospital 
post. While awaiting a vacancy, she had accepted 
a temporary post with a Harley Street radiologist. 
With some trepidation she found that the first appoint- 
ment she had to make was to X ray a monkey. Queer 
folk these English! However, the monkey was accom- 
panied by a keeper from the Zoo, and its examination 
passed off without incident. Next week there was a 
phone call asking whether she could X ray a giraffe’s 
tail. She panicked. How could she adjust the apparatus ? 
Would the giraffe fit into the consulting-room ? Would 
she need a step-ladder ? (She had no head for heights, 
in spite of coming from North of the Tweed.) She soon 
recovered her composure and resolved to reveal her 
diffidence to no-one but to preserve an air of complete 
detachment throughout the proceedings. But here 
the giraffe had anticipated her. The bell rang. The 

rter handed in a box. Inside was a tail. It had 
allen off the giraffe and they wanted it examined to 
discover the reason why. 

P.S.—The radiologist had omitted to tell her he was 
a consultant to the Zoo. 


* * * 


Outside the operating-theatre I found the patient’s 
family waiting to see me. A husky red-faced man, making 
an obvious effort to look conventionally sad, stepped 
forward and whispered hoarsely, almost in my ear: 
“‘ Sir, will you please tell me the truth about father ? 
You see, I’m 4 butcher myself...” 


* * * 


‘* Mother dear, as I look at the different instrumenta- 
lists all playing together in this symphony, I think of 
the endocrine glands functioning so variously yet so 
harmoniously in the body.’ ‘A pretty comparison, 
my child. And their conductor is, of course, the 

ituitary ?”’ ‘‘ Why, no, mother. I rather thought 
rofessor Selye.”’ 


* * 


As a general practitioner, my experience of psychiatry 
is wide rather than deep, but not wide enough to reveal 
the psychosomatic implications of this patient’s plea: 
‘Oh Doctor, could you give me something not quite so 
strong for my constipation ? I can’t stand this perjury.” 


THE STRONG PATIENT’S QUIET CORNER 


I often think that we, who cope with test-tube and with 
microscope, should make a little golden rule to pause 
awhile upon our stool and think how nice it is that we 
have lovely things to do and see. Then, pausing, ought 
we not to say—‘‘ What lessons have I learned today ? 
What messages of joy or hope have I had through my 
microscope ? ” 

Look at the frail erythrocyte who speeds along by 
day and night—-she does her job, she makes no fuss about 
her lack of nucleus. She seems to say, ‘‘ Let’s put a ban 
on all the nastiness we can!’ Condemned to die, her 
life is short ; yet she contrives so to comport herself with 
nunlike dignity that she can humble you and me. So, 
turning back to work again, let’s bear these things in 
mind, and then let’s pray that we can do as well in life 
as can that little cell. 


’ The initiative for certification in such cases often comes 


Letters to the Editor 


A NEW DEAL FOR DEFECTIVES 


Str,—The time may well have come for consideration 
to be given to revision of the Mental Deficiency Act, 
1913; but we believe that those working in the mental 
deficiency service and the school medical service have 
nothing to fear from an investigation of the allegations 
made by the National Council for Civil Liberties. We 
do not propose to comment in detail upon their confused 
document, but we are amazed to find in your annotation 
of May 12 statements as speculative and unsupported as 
any in the council’s report. 

You give the impression that, because there are too 
few places in special schools, dull but educable children 
are reported as ineducable and are then certified as 
mentally defective if their home conditions are bad. On 
the contrary, educationally subnormal pupils for whom 
no places can be found in special schools remain for 
years in ordinary schools, presenting an educational 
problem as unfortunate for their teachers and fellow 
pupils as for themselves. We believe that medical 
officers acting as ascertainment Officers for the purposes 
of the Education Act, 1944, are (rightly) loth to recom- 
mend “ borderline’’ children to be reported to the 
Mental Deficiency Authority as ineducable without a 
trial in a special school. 

Nor can the ineducable be certified as mentally defec- 
tive and “ ordered to a mental deficiency institution ”’ 
merely because their home conditions are bad. Parental 
consent is needed, unless it is proved to the satisfaction 
of a magistrate that consent is unreasonably withheld. 
With a suitable defective the aim of mental welfars 
authorities is to improve the home conditions rather 
than to add yet another name to the waiting-list for an 
institution. 

You suggest that children under 2 years of age are 
certified as ‘‘ ineducable’’ ; technically this is impossible 
since they are not ascertainable under the Education 
Act until they are 2, but some are certified as mentally 
defective. These are usually idiots or low-grade imbeciles 
for whom there can be no question of education in school 
and whose presence at home may be detrimental to others. 


both from the parents and from the family doctor, who 
realise the impossibility of looking after the child at 
home. Unless such a child is neglected or abandoned, 
it is impossible to certify the child except where repre- 
sentations have been made by the parent or guardian 
to the Local Health Authority. Young children who 
are idiots or low-grade imbeciles are among the most 
urgent cases upon the waiting-lists, both on account 
of their need for constant and exacting attention and 
because of the adverse effect of attempts to care for them 
at home upon the material and emotional life of the other 
members of the family. Let us make sure that the mentally 
defective child has a fair deal, however gross his defect, 
but let it not be at the expense of his normal brothers’ 
and sisters’ share of the parental energy and resources 
and their chance of a stable family environment. 

We would like to comment on one statement in the 
report of the National Council for Civil Liberties, which 
you quote, ‘‘ that the type of testing used is not adequate 
to distinguish between temporary educational back- 
wardness and permanent deficiency.’ No person is 
considered to be a mental defective on the sole evidence 
of a score on any test. The criterion is an assessment of 
his ability of otherwise to maintain an independent 
existence in society or of being taught to do so. It is 
true that various mental tests are given and their score 
noted, but these are only part of the evidence on which 
the ultimate opinion is based. We believe it is generally 
agreed that there is a positive correlation between ability 
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to maintain an independent existence in society and the 
intelligence quotient and that with the lower intelligence 
levels this positive correlation is high. 

Institutional care is but one facet of the management 
of the defective, in a much wider concept which also 
includes care in the community. It is to be hoped that 
what you describe as the self-righteous indignation of 
the medical and nursing professions will help to produce 
in the public mind a clearer picture of the problem of the 
defective. Certainly the report of the National Council 
is more likely to act as an irritant than as a catalyst in 
activating new ideas. 

C.D. L. Lycetr 
Deputy County Medical Officer of 
Health and Deputy School Medical Officer. 
Lesiie J. SEGAL 


Psychiatrist, 
Staffordshire County Council. 
The County Health Department, Stafford. 


MINIATURE RADIOGRAPHS 


Sir,—A few weeks ago the usual quarterly order for 
X-ray films for this hospital was submitted to one of 
Britain’s leading firms: it could not be supplied, and 
their representative said that they had not a single box 
of ‘‘ 15x12”? film in stock. After a few days a reduced 
supply was sent. At about the same time the usual 
quarterly order for X-ray chemicals was returned by 
another firm, with only a statement of regret that no 
supplies were available, and with no promise of supply 
in the near future. 

Thus an important chest hospital and rehabilitation 
centre was in danger of being deprived of supplies for 
radiology. It is probable that a similar problem faces 
most hospitals and clinics; and, as the return to war 
conditions becomes more marked, the shortages are likely 
to get worse. The warning must be noted before it is 
too late, and should stimulate reconsideration of the use 
of miniature radiography for clinical purposes, since it is 
economy of materials which is the urgent need. This 
adds yet another argument in favour of developing 
5in. x 4in. miniature radiography for routine clinical 
use in hospitals and clinics dealing with chest diseases. 

The advantages of that size of film have already been 
emphasised,! and were discussed at the meeting of the 
British Tuberculosis Association in November, 1950.% 
The most obvious features are the economy of cost—each 
exposure costing 443d. instead of 2s. 8d.—and the great 
convenience for storage and reference. But now that a 
shortage of raw materials is imminent, it is even more 
important to develop a technique in which the weight 
of film used is only one-tenth that of full-size films; and 
there is a corresponding saving of chemicals for developing 
and fixing. 

Before any such radical change can be considered two 
principles must be clearly understood : 

1. The technical standard achieved on 5in. x 4 in. film is 
such that most of the routine work of a clinic can be done 
with absolute reliability. This smaller-size film can be used 
for control of collapse therapy, for follow-up of old cases, for 
examination of contacts, and for initial X rays of patients 
referred by a practitioner. The technique is widely used in 
America and Canada and is accepted as completely reliable.! 

2. Miniature photofluorography using 5 in. x 4 in. cut film 
is quite distinct from mass miniature survey work using 35 mm. 
roll-film. The latter is ideal for survey work in order to screen 
large groups of the population ; abnormal cases are further 
examined on full-size film. The former provides a separate film 
for each patient, which can be studied without enlargement or 
projection, and which can be filed with the case-notes for 
comparison with other films in the series. Full-size films are 
rarely necessary. 

Thus miniature photofluorography can serve two distinct 
purposes: (a) using 35 mm. roll-film for mass survey 


1. Clarke, O. Lancet, 1950, ii, 757. 
2. Tubercle, 1951, 32, 21. 


work ; and (b) using 5 in. x 4 in. cut film for clinical work 
in hospitals and clinics. 

At present, the equipment for 5in,. x 4 in. radiography 
is not available in this country, but a unit is promised 
within the next few months which can be used in con- 
junction with any modern X-ray tube intended for chest 
radiography. The cost of this unit will have been saved 
after about 10,000 exposures. 

Even if economy of money is no longer important, and 
thrift seems to be a recessive virtue, the threat of enforced 
economy of materials cannot be ignored and adds 
considerable urgency to the need to develop this excellent 
and convenient technique for the benefit of chest units 
in this country. 

Papworth Hall, Cambridge. 


ASPIRATION OF EMPYEMA THORACIS 


Sir,—Since 1949 I have treated 7 consecutive cases of 
empyema thoracis by aspiration and penicillin, with 
results as satisfactory as those reported by Dr. Asher 
and Dr. Davies in your issue of April 28. 

All these patients had thick pleural pus. 2 had small 
“pockets ’’ only ; in the remainder the pus was fairly 
extensive—1l had bilateral involvement with 132 oz. 
aspirated from the left side and 68 oz. from the right. 
The results in all cases were highly satisfactory. Radio- 
logically resolution was surprisingly complete. Some 
showed slight residual pleural thickening only. The 
average stay in hospital was between six and seven weeks. 

As regards technique, the pleura should be emptied 
so far as is possible by someone experienced in chest 
aspiration. In the earlier phases this is easy; but 
as the cavity becomes smaller there is a possibility of .. 
small areas closing off from the main cavity, and it is a 
help if the ‘“‘.operator’’ has had experience of ‘‘ tube 
management’’ of empyemata treated by surgical 
drainage. In each case penicillin was instilled into the 
pleura in as small a bulk as was convenient, and no 
necessity was found to use quantities of 20 ml. or more 
as advocated by Dr. Elliot and Dr. Young (May 5). 
No use was made of fibrinolytic agents such as strepto- 
kinase or streptodornase. Saline lavage on occasions 
helped to remove small flakes of fibrin. 

These patients were in Huddersfield Royal Infirmary 
under the care of Dr. A. M. Affleck. 

Huddersfield. 


OWEN CLARKE. 


GopFrey B. Tart. 


INTRACTABLE HICCUP 


Sir,—Dr. McGill’s letter of May 5, describing the treat- 
ment of hiccup with hexamethonium bromide, is of 
considerable interest as this condition may prove intract- 
able despite the absence of any obvious pathology. I 
am prompted, however, to draw attention to the very 
great value of hyoscine in the treatment of hiccup, the 
efficacy of which I discovered during the war, though I 
cannot recall from what source. I have searched many 
books but have found no mention of it, though very many 
other remedies are described. 

During the siege of Imphal, near the Assam-Burma border, 
in 1944 I saw a large number of severe cases of hiccup in men 
who had received penetrating wounds in the region of the 
diaphragm. In every early case, as soon as the simple and 
usually effective treatment with carbon dioxide inhalations 
had failed, we gave hyoscine hydrobromide gr. 4/,9) in tablet 
form under the tongue, and repeated it in half an hour if neces- 
sary. Most cases cleared up at once, and none that I can recall 
responded favourably to any other treatment if hyoscine 
failed. Morphine was useless. We had occasion to treat a 
number of cases in which the hiccups had lasted for days 
already, and in which other forms of treatment had proved 
disappointing. The results on such occasions were very good 
indeed, and in a short time we gained more experience than 
the majority of doctors would acquire in a professional life- 
time. Since the war I have seen two severe cases ; one finally 
yielded only to psychotherapy, and the other, following 
gastrectomy, had hiccups for two days which were treated 
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with numerous remedies and which completely stopped as 
soon as hyoscine was given. 

Statistical evidence for the value of any drug in this 
condition is impossible to obtain; but it seems clear 
that this drug is of the greatest value, and that it should 
always be the first to be tried as soon as breath-holding 
or carbon dioxide have failed. 

Ruislip, Middlesex. J. D. Laycock. 


PUBLICITY IN CANCER 


Sir,—Professor Russ has added to his many public 
services by raising again (March 24) the urgent importance 
of publicity in cancer, and has quoted as examples two 
of the most important cancers of all—breast and cervix. 
They are important not only because of the number of 
cases but because the cure-rate is very high (of the order 
of 70%) if treatment is given in the early stages. 

Mr. Malcolm Donaldson (April 28) has supplemented 
the plea by stressing the importance and value of 
educational campaigns among the laity, for which he 
has himself long been a devoted worker. There is by 
now a considerable amount of experience of such propa- 
ganda efforts, especially in America and some Continental 
countries ; no-one, I think, will deny that they carry 
a definite risk of increasing cancerphobia in susceptible 
individuals, yet many of those who have the requisite 
experience are satisfied that the public benefit achieved 
outweighs the disadvantages. The medical profession 
should be acutely aware by now of the dangers of the 
wrong type of “‘ health’’ propaganda, and doctors know 
full well how dangerous a little knowledge can be. The 
mother whose thoughts fly to poliomyelitis each time 
her child is off colour, the hypochondriacs who plague 
our consulting-rooms and outpatient clinics—these are 
to some extent victims of the wrong kind of propaganda. 
Yet what is the alternative ? A public that is beginning 
to be educated will insist on a certain minimum of 
knowledge, and if it cannot get it from wholesome 
sources will undoubtedly get it elsewhere. However 
much we may be irritated at times by the undigested 
‘information ’’ picked up by our patients we should 
realise that it is, on the whole, a healthy sign of the 
times, and that in the long run a higher level of general 
education and awareness is our best ally in the campaign 
against disease. 

Cancer is, I think, a special case. It seems to be an 
inevitable accompaniment of civilisation, and the more 
effective our hygienic and anti-infective measures, with 
consequent increased longevity, the greater will its 
relative incidence become. Civilised communities must 
develop a cancer-consciousness, which is not the same 
thing as cancerphobia; it means an awareness of the 
high curability-rate of most cancers and of the importance 
of early diagnosis. Mr. Donaldson sets great store by 
popular lectures and can point to a large personal 
experience ; one doctor has told me, however, that 
after a good deal of such lecturing he gave it up as 
relatively ineffective in comparison with the effort needed. 
Two methods suggest themselves as particularly suitable 
owing to their high publicity value—the radio and 
screen, There have been at least two recent programmes, 
one on television and the other on sound only, dealing 
with cancer; and the speakers, I am told, emphasised 
the importance of early diagnosis in forthright words. 
I think there should be more programmes to the same 
end, to spread the net as widely as possible. Broadcasts 
in the Woman’s Hour series would also be invaluable ; 
and they should be repeated, with suitable background 
variations, at not too long intervals. Short documentary- 
type films shown at cinemas alongside the usual 
programmes would also reach a large public. 

Another line of approach is the periodic medical 
examination. The theoretical ideal of a thorough overhaul 
for most of the population at regular intervals is clearly 


impracticable for a long time to come; but a breast- 
and-pelvis examination of all women between 40 and 70 
is much more practicable. At a rough estimate, for 
every 1500 women examined annually we could expect 
to pick up 2 cancers of breast and 1 of cervix—1 of these 
two most important and curable of cancers for every 500 
women. In addition, about the same number of skin 
cancers would be noted, though these are less important 
for our purpose since the mortality from skin cancer 
(apart from melanocarcinoma) is now very low. A very 
occasional case of cancer of rectum, tongue, vulva, or 
other easily accessible site would also be added. Women 
of 40-70 form about 18% of the populace—say 1 in 6; 
a general practitioner’s list of 3000 patients therefore 
might include some 500 for examination. ‘If 10 were 
examined each week they would all be seen within the 
year, and the time taken would be relatively short. 

I would like to see a pilot experiment on these lines. 
Moreover there is another advantage in such a personal 
examination—subtler than conventional propaganda but 
in the long run perhaps more important than anything 
else—I mean the genuinely educational value of the 
process. It would tend to make the subjects “‘ prophy- 
laxis-minded ’’ and impress on them the value of early 
detection. The presence of the doctor would lead many 
to declare their secret fears and hearten them to come 
regularly for routine examination—at least there is 
British and American evidence that this is what tends 
to happen. These people would also be the best advocates 
among their own families and friends. 

Medical man-power and harsh economics may make 
even this limited programme difficult to realise, though 
as between these two major lines of approach—mass 
propaganda and individual examination—I should much 
prefer the latter. Is it really too much to ask ? 


J. WALTER 


Deputy Medical Director, 
Sheffield National Centre for Radiotherapy. 
Graves Institute of Radiotherapy, Sheffield. 


PSYCHOSOMATIC APPROACH TO PULMONARY 
TUBERCULOSIS 


Str,—May I be allowed a few observations in con- 
nection with Dr. George Day’s article of May 12, which 
I have read with great interest. 

Dr. Day wonders whether tuberculosis, cancer, and 
other destructive diseases should not sometimes beregarded 
as ‘‘ psychotic conversions.’’ This is a view which has 
developed over many years in my own mind, and I am 
wont to use the term ‘“‘ psychotic conversion’? in a 
colloquial way. It appears to me that the same character 
which enables a process to surmount the somatic barrier 
manifests itself in the mental sphere in a quasi-psychotic 
way. 

About two years ago I visited the Mount Sinai Hos- 
pital in New York. There a psychosomatic approach is 
cultivated on a large scale, in that to each specialty is 
attached at least one psychiatrist (in most cases,a psycho- 
analyst) and they number more than fifty in all. When 
I spoke to some of them, expounding this view, they were 
greatly interested and told me that they had of late 
seemed to be moving in exactly the same direction. 

I am not familiar with Dr. Day’s statement that it is 
‘* notorious that, if one succeeds in depriving an asthmatic 
of his asthma, there is a chance of his becoming 
schizophrenic’’ ; but he may well have had in mind an 
experience of which I told him. 


In this case a young married woman lost severe and frequent 
asthmatic attacks, which had been occurring since early youth, 
as a result of a few months of psychotherapeutic treatment. 
However, after a holiday interruption I found her in a paranoid 
state with delusions centred upon myself. She was unable 
to continue, relapsed, and went back to her ordinary physician 
for treatment by injections as before. A year later I saw her 
again in a sanatorium, where she had returned to the care of a 
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physician to whom she had long formed a very strong attach- 
ment. She had been heavily sedated and was now in a 
psychotic state very reminiscent of schizophrenia,’ overlaid by 
gross toxic hallucinations. She had to be transferred to a 
private mental nursing-home, since she was too restless and 
difficult to be kept in the physician’s nursing-home. She 
recognised me at once, and had good contact with me despite 
her deranged state of mind. She made a good recovery, could 
soon be allowed home, and had, on balance, probably benefited 
by this “‘ reconversion ”’ of her asthma, 

This case illustrates very well the exchange of a 
psychosomatic: syndrome for a psychotic state. It 
appears to me also interesting that this patient’s condition 
did not correspond to any of the known ‘ textbook ’’ 
psychoses and was, in my opinion, not a schizophrenic 
episode. 

These observations lend colour to Dr. Day’s view 
that extreme caution and judgment are required in the 
approach to somatic disorders from a psychological point 
of view. 


London, W.1. 8. H. FourKEs. 


PROPRIETARY PREPARATIONS 


S1r,—The Cohen Committee recommended that doctors 
should avoid prescribing proprietary medicines advertised 
direct to the public. The most recent reaction to this is 
the packing of two proprietary products of identical 
composition, by either the same manufacturer or asso- 
ciated companies, under different names, one being 
advertised to the public and the other to the medical 
profession. 

The solution to the question of prescribing proprietary 
preparations-is not easy. There are many objections to 
the list of equivalents included in the National Formulary 
before the war, mainly because some were not exact 
equivalents. The only practicable way, to my mind, 
is to produce a list, suitably cross-referenced, giving 
the formulse (adjusted by calculation to a common basis) 
of both proprietary products and similar preparations 
in the B.P.C., &c. In produeing this, regard should be 
given to the limited time at the disposal of doctors, and 
it should preferably be produced in similar size to the 
N.F. 


Newcastle upon Tyne. 


ORGANIC HYPERINSULINISM TREATED WITH 
ALLOXAN 


Sir,—In his letter of April 28 Dr. Martensson has 
ably outlined a number of provocative points arising 
from the article of Feb. 24 by Dr. Gilchrist and myself. 

Though we cannot be sure that other blood constituents 
did not contribute to the enormous citric-acid level, it 
would appear from other factors—namely, the high 
fatty-acid and pyruvic-acid levels—that there existed a 
stepped-up Krebs’s cycle with damming-up at the 
citric-acid stage, and probably occasioned -by the altered 
metabolism on the part of the hepatoma—akin to 
enzymic fluoro-acetate derangement, at least in effect. 
Indeed, it is well known that citric acids have been found 
to be increased in hepatitis and cirrhosis. 

Positive proof of hyperinsulinism cannot be adduced, 
and from this aspect the title of our article might have 
been better chosen. However, there were factors present 
which pointed to hyperinsulinism. 
normal, though fast-mvving, anaerobic or phosphorylation 
cycle of glucose metabolism was found in: (a) the sharp 
fall repeatedly seen in the blood-glucose level following 
the peak elevation on oral administration of large doses 
of this sugar ; (b) the normal creatinine excretion ; and 
(ec) the high blood-pyruvic-acid levels, though these 
probably also reflected some increased alpha-ketoglutarate. 

In the pancreas there was presumptive histological 
evidence for hyperinsulinism. Islet tissue was exceed- 
ingly abundant: frequently up to 15-20 islands were 
seen in one low-power (x 75 field). 


A. Forster. 


Evidence for a’ 


The maximum and minimum diameters of 71 islets, measured 
in succession and without selection by traversing completely 
on a projecting microscope one small section taken from the 
tail of the pancreas, gave a mean size of 215 x 130 u. Of 
these 71 islets 38 had maximum diameters in excess of 
200%; 28 had greatest diameters of 250 wu or more; 13 
exceeded 300 ». in this measurement ; while 7 were in excess 
of 350 u and 4 passed 400 1. The largest islet seen measured 
660 x 360 u. 50 islands from two normal organs of cases 
in the same age-decade, and m similarly, gave 
average greatest and least diameters of 117 x 84. Of these 
only 4 exceeded 200 u in maximum diameter, and none had 
a dimension greater than 240 u. 

Further evidence for the large size of the islets was found 
in the total cell-counts, in performing which very small 
islands having less than 15 cells were omitted in the controls 
as well as in the case in question. The cells were counted 
in the plane of one section. 24 islets from the case under 
discussion gave a mean cellular content of 336 cells per unit 
—a figure which does not include the giant islet mentioned. 
25 islets from three control normal organs gave a mean 
content of 152 cells per island. These comparative figures 
are more impressive when it is realised that a large number 
of beta-cells had been completely destroyed by the 
alloxan. 


The islet hyperplasia and probable hyperinsulinism 
may be interpreted as in some way secondary to deranged 
metabolism occasioned by the hepatic carcinoma—e.g., 
evoked by some accumulated member or members of 
the tricarboxylic-acid cycle, or by the formation of 
abnormal metabolites on the part of the tumour. It is 
not assumed that the clinical hypoglycemia was due 
only to this ; indeed, it is very probable that the hepatic 
neoplasm was the greater culprit. 


General Hospital, 
Sudbury, Ontario, Canada. 


M. J. G. Lyncw. 
PREVENTION OF TUBERCULOSIS IN YOUNG 
PEOPLE 


Sir,—Last week’s article by Dr. Anderson and his 
colleagues is evidently based on a very careful survey, 
and we should do well to ponder the findings. 

In one sentence, however, the authors conclude that 
our methods of detecting tubercle bacilli in the sputum 
of patients are poor, on the ground that there were an 
unexpectedly high number of conversions among appar- 
ently negative cases. I suspect that in many of these 
cases the conversions were due to contact with an 
unexamined, unknown positive case among the contacts, 
such as a friend or neighbour. If this is so the original 
negative patients and the converted contacts were the 
contacts of, and infected by, undetected sources common 
to both parties. 

C. O. 8. BrytH BROOKE. 


Public Health Department, 
Finsbury Health Centre, London, E.C.1. 


URETHRAL CARUNCLES 


Sm,—I appreciated the comments (April 28) of 
Mr. Mills and of Dr. Taylor and Professor McLaren 
on my short article of April 14. I have no objection 
to the name ‘“caruncle’’ but deplore a symptom 
masquerading as an entity. 

Mr. Mills states: ‘‘. . . the exquisite tenderness of 
pedunculated fragments of granulation tissue are lesions 
whose existence can hardly be doubted.’ On the 
contrary, they are the classical group and very much 
subject to doubt. I should certainly like to hear more 
about specific instances of exquisitely sensitive and 
painful masses with narrow pedicles situated on an 
otherwise normal urethral mucosa in the absence of 
present or past infection of the urinary tract. Most of 
the so-called ‘‘ caruncles’’ are not particularly tender, 
though I have seen one or two conditioned iatrically or 
by mirror contemplation, as a Yogi his navel. In these 
the agony was manifested before the probe had made 
contact. If, as Mr. Mills asserts, the mother country 
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still boasts of a few of the veteran type of caruncle, 
I must reduce my negative generalisation—always hard 
to prove—to a close approximation. In any case I am 
sure he will agree that a long-range battle of the 
“‘ caruncles ’’ would be unprofitable and inconclusive. 
My chief purpose in writing at all was to discredit 

the ‘‘ caruncle ’’ as a cause of dysuria, and put the blame 
firmly where it belongs on infection or the after-effects 
of infection in the urinary or genital tract. The impostor 
must not continue to divert attention from the 
real nigger in the woodpile. Not all doctors can 
be expected to be au fait with all the nuances of 
innocent and guilty ‘“‘ caruncles,’’ if any of the latter 
exist. 

A primrose by a river’s brim 

A yellow primrose was to him, 

And it was nothing more. 


Johannesburg. R. CaMPBELL BEGG. 


SURGERY OF MITRAL DISEASE 


Sir,—In your annotation of April 21, you point to 
the need for the right word for the new operation, which 
neither valvulotomy’’ nor ‘‘ commissurotomy quite 
describes. I would like to propose the following 
names : 


(1) cuspidotomy (derived from cuspis) ; 


(2) (Tri)glochinotomy (see Quain’s Elements of Anatomy 
11 ed., vol. 4, part 3, p. 43); 


(3) annulotomy (‘‘the annulus fibrosus, a ring of 
fibrous tissue at the atrio-ventricular junction, to which 
the bases of the cusps are attached,’ Ibid.). I believe 
that the third name would be the most correct. 


Budapest, Hungary. Lagos 


SPECIALISATION IN TEACHING 


Sir,—From time to time correspondence centres 
around the matter of specialisation in teaching in the 
undergraduate sections of the medical schools. In view 
of the more usual absence of comment by the teachers 
it may be as well that a few notes be recorded in reply 
to Dr. Richards’s remarks in your issue of May 12, 
especially in view of his obvious awareness of particular 
situations in and around teaching departments. I would 
suggest, however, that Dr. Richards is too sweeping when 
he says that the average undergraduate does not “‘ come 
under the influence of a teacher who would describe 
himself simply as a doctor, able to help him fit his 
specialised learning into its proper perspective.” 

A not inconsiderable number of clinical teachers are 
well versed in the art and science of general practice, and 
in fact are giving increasing attention to those essentials in 
method and outlook which will engender, as early as pos- 
sible, in the mind of the undergraduate, the notion that for 
‘every practical reason the patient’s body is indivisible ”’ ; 
and, moreover, the essential linkings of the physical trends 
of the individual, whether a child or an adult, to the social, 
occupational, environmental, temperamental, and psycho- 
logical aspects, is constantly brought forward in clinical 
discussion and demonstration. It must not be assumed 
that the teachers are necessarily mentally isolated from 
the world of general practice. On the contrary, many of 
them have had years of experience with general practi- 
tioners and domiciliary consulting practice, and in some 
cases a personal experience of general practice itself. As 
a result of that a clinical teacher becomes a great asset 
in the department and has an approach to the under- 
graduate scheme hardly obtainable otherwise ; and he 
does not fail to create a realistic and effective manner in 
his teaching methods. He comes to realise that vacillation 
and vague diffuseness is to be avoided; that general 
practice is not a compendium of specialties but a carefully 
planned synthesis. The suitable training of new general 


practitioners is something much more than ‘a more 
modest goal’’—it must be caleulated in terms of the 
best beginning to a life’s study of human nature. The 
general practitioner is the field worker and observer of 
morbidities. 

Departments which carry one or two men as 
‘* passengers ’’ (using Dr. Richards’s definition) are never 
at a disadvantage. The ‘“ passenger’? may distinctly 
enlighten the scene when “‘ knowledge comes, but wisdom 
lingers.’”” No medical school should be without them. 
The busy general physician or general surgeon, who 
hardly ever has time to put pen to paper, may be a 
veritable golden treasury in his anecdotal chats with the 
students about the doctors, patients, homes, and problem 
situations which arise almost daily in the round of very 
useful but possibly unobtrusive activity. Thank heavens 
there are all sorts of personalities to be found in our 
medical schools. The strength of the schools lies a great 
deal in this mixture of personalities, varying between 
the departmental specialist who loses his mind in a 
‘heart case’? to the general man who can gain the 
mind of the patient to his own heart and in doing so 
sees all round the “‘ case and its whole situation.’ It is 
common for teachers in medical schools to have a phasic 
interest in some special aspects, but this may in no way 
impair the continuity of an all-round enthusiasm. 

I hope that there is no absolute truth in the idea that 
‘*in the clinical and the scientific departments of medical 
schools the selection of staff on their research ability has 
ensured that they are manned entirely by specialists.”’ 
I doubt if a medical school could survive on such 
unbalanced teaching personnel. Appointment should 
rightly be associated with ability within the humanities, 
and not infrequently anyway the “‘ specialist ’’ is basically 
a sound general physician or surgeon who has, after 
many years, tended to canalise his interests somewhat. 
But not unwisely, in his dealing with undergraduates, 
he lets his mind flow in fields of knowledge, advice, and 
guidance well outside his so-called specialty. Specialism, 
worked properly into the tangle of medical education, 
ean be a golden thread in the students’ build up. Over- 
departmentalism must be avoided; it must definitely 
appear a reality to the student that what the administra- 
tion may regard as tidy departmental isolation has, in 
fact, no effective separation either in teaching or the 
system of graduating examination. In other words 
‘* specialisation ’’ need not entail retreat from the central 
theme of Medicine. Most undergraduates are potently 
attracted to those teachers who will engage them in 
a discussional attitude to the wide and open fields of 
medical and paramedical matters. 

It is certainly unwise for Dr. Richards to assume that, 
whilst ‘‘ the community supports universities primarily 
that they may teach...all faculty members are prin- 
cipally interested in something other than teaching.” 
A dualism of interest—teaching and research—is the 
proper province of the medical school. No antagonisms 
or incompatibilities need arise out of these conditions. 
Of course, general practitioners (by which I presume 
is meant domiciliary practitioners) can and must be 
increasingly brought into the picture. They are already so 
in some medical schools, and their influence will grow. 
We all know that training on sick people in hospitals is 
only one aspect of medical activity. Training in the 
diagnosis of health and the ways of maintenance of 
health in the home, the factory, the school, or the street 
are other aspects worthy of teaching skill; and, in 
further answer to Dr. Richards, there are, therefore, not 
a few senior people who in their teaching feel sure they 
are, doing something of quite definite value to society. 
I have no doubt that we can rest assured that many of us 
who have responsibilities in the appointment of teachers 
in medical schools do not fail to weigh all the merits of the 
candidates; and we do not put personality, general 
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ability, wide perspective, and an understanding of the 
undergraduates’ real demands out of very high priority 
in these considerations. 


Department of Child Health, 


University of Bristol. A. V. NEALE. 


Obituary 


CHRISTOPHER GRAHAM MILLER 
> B.M. Oxfd 


Christopher Miller, who died at Bradford on April 30, 
at the age of 24, received his early education at Clifton 
College ; and in ‘1944 he went up, as a scholar, to Balliol 
College, Oxford, later graduating with second-class 
honours. For his clinical studies he proceeded to the 
London Hospital, from which he qualified last year. 
At the time of his death Miller was in his' first hospital 
appointment; and a senior colleague tells of the 
conscientiousness and kindness which he brought to his 
work as house-surgeon. His clinical notes, on which 
he worked far into the night, were of a quality unusual 
even in teaching hospitals; he felt: keenly ro 
for his patients, and seldom left the hospital. A friend 
who knew Miller at Oxford writes : 

** His first interest in medicine was humane, and he combined 
with this a deep Christian feeling. He was one of an important 
group of students who kept his College together during the 
difficult war years; his main special activity was in the 
Balliol Boys’ Club. He was a delightful person to know. 
He was shy, and his reserve took a little breaking through— 
his most penetrating and wittiest remarks might be made 
almost to himself—but this quietness was never uncomfortable, 
and he had many friends. I felt that he would be an influence 
for good medicine and good life.” 


Births, Marriages, and Deaths 


BIRTHS 


ASHMORE.—On May 7, the wife of Dr. P. G. Ashmore—a daughter. 

AUBERT.—On May 14, in Guernsey, the wife of Dr. Edward Aubert 
—a daughter. 

BRYCE-SMITH. —On Mey 17, at Oxford, the wife of Dr. Roger 
Bryce-Smith—a so’ 

DEARDEN.—On May 9, ) the wife of Dr. Harold Dearden—a daughter. 

DENTON.—On May 4, ‘the wife of Dr. Paul Denton—a son. 

DEVINE.—On May 18, in London, the wife of Dr. J ohn Devine 
—twin daughters. 

FarrR.—On May 13, in London, the wife of Dr. A. 


son, 


FRASER.—On May 6, the wife of Dr. Douglas Frase 
On May 9, at Lianelly, the wife of Dr. W. Hamilton 
—a 80) 


MILES. elo “May 11, at Hythe, Kent, the wife of Mr. Roger Miles, 
F.R.C.S.—a son. 

ROWNTREE.—On May 14, at Grantham, the wife of Dr. J. K. 

owntree—a son. 

STANLEY.—On May 10, in London, the wife of Mr. B. E. C. Stanley, 
F.R.C.8.—a daughter 

WHITEHEAD.—On May 13, in London, the wife of Dr. Micheal 
Whitehead—a daughter. 


MARRIAGES 


DE BELDER—HALL.—On May 19, at Markbeech, Kent, Keith Roy 
John de Belder, M.B., to “Elizabeth Mary Hall. 
DIGGLE—-BERRY.—On May 17, at Heywood, Lancs, John Harvey 
le, M.B., to Margaret Jean Berry, 8.R.N. 
FLETCHER—KENT.—On May 12, in Birmingham, Joseph Henry 
Fletcher, M.B., to Mary Kent, M.B. 


DEATHS 


10, at Cheltenham, Frederick Thomas 
Anderson, M.D. Brux., F.R.C.S.E., aged 88. 

BANNERMAN.—On May 13, at Stanhope, co. Durham, James Banner- 
man, M.B. Edin., aged 77. 

Bury.—On May 12, Frederick William Bury, M.D. Dubl., aged 79. 

GRAHAM.—On May 8 Sophia Graham, M.B. Lon D.P.M. 

GREENLEES.—On ay 16, in Edinburgh, J oor gt Robertson Campbell 
Greenlees, D.S.0., M.A., M.B. Camb., aged 7 

Hatu.—On May 16, "at Haslemere, Surrey, Robert William Basil 
Hall, K.C.B., O.B.E., M.R.C.8., Surgeon vice-admiral, R.N. retd. 

HayEs.—On May 18, at Claygate, Surrey, Arthur Herbert Hayes, 
F.R.C.P., D.P.H., Major, R.A.M.C. retd. 

HEATHCOTE. ‘—On May 19, in London, Reginald Saint Alban Heath- 

cote, M.A., D.M., B.8C. Oxfd, F.R.C.P., aged 62. 
JOHNSTON. —On May illiam Ellis Sehnaton: M.B. Aberd., 


ANDERSON.—On May 


aged 45. 
Mappox.—On May 3, Rodger Frederick Maddox, L.M.S.8.A., aged 26. 
MILLER.—On April 30, a, Bradford, Yorks, Christopher Graham 


Miller, B.M. Oxfd, aged 24. 
SOMERVILLE-LARGE.—On May 1, William Collis 
B.A., M.B. Dubl., F.R.C.8.1. 


BAUEROVA, OLGA, M.D. Bratislava, D.M.R. llliindiah: Bury 
and Rochdale hospitals, Lancs. 

BELCHER, J. R., M.B., M.S. Lond., 
surgeon, London Chest Hospital. 

BLACK, WALLACE, M.B. Lond., F.R.C.8S.: consultant surgeon, ear, 
nose, and throat department, Harrow Hospital. 

COURTNEY, JAMES, L.R.C.P.E., D.M.R.E.: asst. radiologist, 
and district hospitals, Lancs. 


asst. 


F.R.C.S.: consultant thoracic 


Burnley 


DRUMMOND, R. G., M.B. Edin., D.P.H.: asst. county M.O.1I. and 
asst. school M.o., Isle of Ely. : 
EpDMUNDS, VINCENT, M.D. Lond., M.R.C.P.: asst. physician, Charing 


Cross Hospital annexe at Mount Vernon Hospital. 

FisueR, J, A., M.D. Belf., M.R.c.P. : consultant physician, Mid-Ulster 

osp 

GREEN, DORA, M.R.C.S., D.C.H.: 
school M.O., Isle of Ely. 

GREENER, JOAN, M.B. Birm., D. P. H., .M.: consultant child 
psychiatrist, Mapperley Hospital ana child-guidance centres, 
Nottingham city and county. 

HARGREAVES, E. A., M.R.C.S., D.P.H. : asst. county M.O.H., Colchester, 

JONES, K. R., M.R.C.S., D.P.M.: asst. psychiatrist (8.H.M.0.), Cefn 
Coed Hospital, Swansea. 

Kinepom, L. G., M.A., M.B. Camb., 
and throat surgeon, Queen 
Carshalton, Surrey. 

McArtTuour, J. B. H., M.B. Lond., M.R.C.P.E.: asst. chest physician 
(S.H.M.O.), Caernarvon and Anglesey Hospital Management 
Committee. 

MCPARLAND, M. F., L.R.C.P.1., D.C.H., D.P-H. 
Lancs. 


METTAM, ELSIE, M.B. Manc., D.M.R.D.: consultant radiologist, 
Doncaster Royal Infirmary; Victoria Hospital and Ki ton 
Hospital, Worksop, Notts ; Fullerton Hospital, Denaby Main 
Yorks; ‘and Retford and District Hospital and Rampton, 
Hospital, Notts. 

PARK, G. D., M.C., M.B. Glasg., D.P.H.: M.O.H., Stirling. 

SaLmon, L. F, W., M.B.E., M.B., M.S. Lond., F.R.C.S.: consultant 
ear, nose, and throat surgeon, St. Helier group of hospitals, 
Surrey. 

SMILEY, T./B., M.B. Belf., F.R.C.8. 
Northern x 

WapswormTnh, W. V., M.B. Manc., M.R.C.P., D.P.M.: deputy medical» 
superintendent, ‘Cheadle Royal Mental Hospital, Cheshire 

WatTsON, KATHLEEN, M.B. Lond., D.A.: consultant ansesthetist, 

Huddersfield group of hospitals. 

WILLIAMSON, M. S., M.c., M.B. Durh., M.R.C.0.G.: consultant 
obstetrician and gy neecologist, Durham group of hospitals. 
WILSON, PETER, F.R.C.S.E., D.O.M.8.: consultant in ophthalmology 

to Regional Hospital 

WISHART, JAMES, M.B. Glasg., F.R.F.P.S., F.R.C.S.E.: consultant in 
orthopedic surgery, hospitals in Bradford A group, with addi- 
tional duties in Wakefield B and Tikley and Otley groups of 
hospitals. 

YOUNG, AUSTEN, M.B. Edin., F.R.C.S., F.R.C.S.E.: consultant ear, 
nose, and throat. surgeon, Chesterfield Royal Hospital, and 
United Sheffield Hospitals (Royal Infirmary unit), with duties 
at the Lodge Moor Isolation Hospital, Sheffield. 


Hospital for Sick Children, Great Ormond Street, London: 
JACKSON, RUBY, M.B. Glasg.: resident aural registrar. 
Roxsureu, R. C., M.B Camb., M.R.C.P., D.C.H.: house-physician 

(senior house-officer grade). 
Colonial Service : 
ANWYL, W. E., 
Protectorate. 

Barrp, R. B., M.B. Edin., 
Nyasalai 1d. 

BL bat g H., 0.B.E., M.D. Dubl.: asst. director (leprosy contact), 

CANNON, D. A., M.B. Glasg., D.T.M. & HT: 
tory services, Nigeria. 

CHRISTODOULIDES, I. J., M.D. Athens: district M.o., Cyprus. 

ComrTy, J. H., M.B. Lond.: M.O., Mauritius. 

Evans, THOMAS, M.R.C.S., D.P.H., D.T.M. & 
medical services, Northern Rhodesia. 

FITzPATRICK, J. V., M.B. N.U.I. : M.O., North Borneo. 

FOWLER, A. F., M.R.O.S., D.T.M.& H., D.P.H.: 
Tanganyika. 

GERADA, A., M.D. Malta: M.O. (temporary ), Nigeria. 

GRAHAM, H. P., M.B. Dash. ; M.O., Sarawak. 

INGLES, R. A., L.R.C.P.E.: M. Kenya. 

MANSFIELD, H. N., M.B. Lond., M.R.C.O.G. 
Kenya. 

Manuwa, 8S. L. A., M.D. Edin., f.R.C.8.E., D.T.M.& H. 
of medical services, Nigeria. 

Moopig, A. 8., M.B. Glasg., 
Hong-Kong. 

RERRIE, J. I., M.R.C.S., D.P.H. 

Ross, C. M., M.B. Belf., D.T.M. senior leprosy officer, Nigeria. 

Suaw, F. O. J., M.R.C.8. nya. 

SKOMOROCH, Z.W. , MED. “pip. Warsaw : 

Hosp ital, Barbados. 

THOMSON, K. D. B., M.B. Lond. : M.O. ), Nigeria. 

TOPHAM, L. J., M.B. Birm., M.R.C.P. : M.O (special grade), Nigeria. 

TRAPL, H., M.D. Prague, D.T.M. & H.: district M.o. (temporary), 
Leeward Islands. 

WartLey, G. H., M.D. Brist., M.R.c.P., D.T.M. & H.: M.O., grade A, 
Trinidad. 

WHITTAKER, L. R., M.R.C.S., D.C.H. : 

Wrison, W. J.-S., M.D. L 
specialist, Jamaica. 


asst. county M.O.H. and asst. 


F.R.C.S.: consultant ear, nose, 
Mary’s Hospital for Children, 


: asst. M.O.H., Preston, 


_consultant thoracic surgeon, 


M.R.C.8. : M.O. (surgical duties), Somaliland 


M.R.C.P.: junior specialist (pathology), 


asst. director of labora- 


asst. director of 


senior M,0., 


special grade M.0O., 
. director 
D.P.H.: tuberculosis specialist, 


senior M.O. (health), Jamaica. 


M.O. (temporary), General 


M.O., Kenya. 


ond., M.R.C.P., D.T.M.&H.: medica 


: 
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THE CASE FOR A MINISTER OF SOCIAL SERVICES 


Tue Minister of Health, divested of responsibility for 
housing, is no longer a member of the Cabinet ; and earlier 
this year we suggested ! that it was unlikely that the remodelled 
Ministry, now small, isolated, and junior, would have much 
bargaining strength either at the level of Cabinet committee 
decisions or in its relations with the Treasury. The argument 
for appointing, or identifying, a member of the Cabinet 
responsible for the health and other social services has lately 
been expressed by Mr. Aneurin Bevan, erstwhile Minister of 
Health and subsequently Minister of Labour. Such a member, 
he reasons,” should be at least as influential as the Chancellor 
of the Exchequer: ‘‘some way must be found to protect the 
social services from annual raids by the Chancellor of the 
Exchequer, whoever he may be. It is all the more necessary 
to do this because a modern Chancellor must take in review 
the whole field of social income and expenditure in order to 
assess the deflationary or inflationary influences at work... . 
The expenditure on the social services is a standing invitation 
to a harassed Chancellor in search of reduced expenditure, or 
increased revenue, or both.” 


CHANGES IN THE POISONS LIST 


Tue following changes are made in the poisons list and 
rules under the Poisons List (Amendment) Order, 1951 
(s.1. 1951 no. 721), and the Poisons Rules, 1951 (s.1, 1951 
no. 722), which come into operation on June 1: 


Part 1 of the poisons list 

(a) The item anti-histamine substances is a ded to includ 
chloreyclizine and promethazine. 

(6) The following substances are added: gallamine, organic 
compounds of mercury which contain a methyl (CH;) group directly 
linked to the mercury atom, and paramethadione. 

Part 2 of the poisons list 

ae entry “‘ organic compounds of mercury ” is amended to read 
rganic compounds of mercury except compounds wey contain 

a poe (CH,) group directly linked to the mercury atom. 

First schedule to the principal rules 

(a) The item anti-histamine substances is amended to include 
chlorcyclizine and promethazine. 

(6) The following substances are added: gallamine and para- 
methadione. 

(c) At the end of the item commenci with the word *“* Amino- 
alcohols ”’ the following words are adde “and except procaine 
when contained in any preparation of which a substance to which 
the Penicillin Act, 1947, applies is an ingredient or part.” 

Group 2 of the third schedule to the principal rules 

(a) In the first column, to the item commencing “ anti-histamine 
substances,”’ there is added chlorcyclizine and promethazine. 

(b) To the second column of the item “ Phenols” there is added 

para-tertiary amyl phenol.” 

Fourth schedule to the principal rules 

(a) The item anti-histamine substances is amended to include 
and promethazine. 

(b) The following substances are added: gallamine and para- 
methadione. 

Ninth schedule to the principal rule: 

In the note to this schedule after the words “‘ organic compounds 
of mercury ”’ there are added the words “ except compounds which 
contain a methyl (CH;) group directly linked to the mercury atom.” 


“ 


SCULPTURE AT MENTAL HOSPITAL 


TuE value of art in the therapeutic programme of a hospital 
for nervous and mental disorders is now widely recognised. 
Two recent books, Art versus Illness, by Adrian Hill, and 
Art and Regeneration, by Maria Petrie, have helped to explain 
and popularise the principles involved. Most hospitals have 
concentrated on the graphic arts, and many have availed 


themselves of the services of the Council for Music in Hospitals.’ 


Sculpture has had less attention, and the exhibition at the 
Basingstoke Museum, by patients from Park Prewett Hospital, 
will therefore be of interest. This exhibition was opened on 
May 24 by Dr. W. 8S. Maclay, senior commissioner of the Board 
of Control, and will remain open until June 9. Park Prewett 
was fortunate in obtaining the services, as instructor, of 
Eric Benfield, ¥.R.8.a., author of Purbeck Shop and a sculptor 
of some distinction himself. He has not forced his own ideas 
on patients, but has encouraged them to express their own 
fancies and imaginations, and he is always ready to advise 
on technique. None of the exhibitors had had any previous 
experience in sculpture, and it was a pleasant surprise to 
discover the latent talent. The 42 exhibits, in Bath stone, 
by sixteen patients, display a variety of subjects—some rather 
conventional, others, such as ‘‘ Snake woman ”’ and “ Tree of 


. Leading article, Lancet, 5 a 3, 1951, p. 513. 
2 Tribune, May 18, 1951, p. 


Life,” original and imaginative. The bizarre is less in evidence 
than is usual in exhibitions of graphic work from mental hos- 
pitals, but there is something of the “ primitive ” in many of 
the exhibits. As is true of graphic creations, the schizo- 
phrenic group of patients are the most generous contributors : 
of the sixteen, twelve are classified amongst the schizo- 
phrenias—be it active or latent, or schizoid personality. 


HEALTH SERVICE ESTIMATES 1951-52 

In our correspondence columns on April 21 (p. 912) Dr. 
Harold Leeson asked what was the “ other staff ’’ whose wages 
and salaries, according to the hospital estimates, came to 
£21,144,000. In a written answer in the House of Commons on 
May 11 the Minister of Health explained that this entry 
relates to “‘ a great variety of staff who cannot be classified in 
a small number of groups but about one-half of the amount is 
for ‘ domestic staff’ and another quarter for ‘ porters’ using 
those terms in a broad sense.”’ 


ROYAL CANCER HOSPITAL CENTENARY 

THe centenary of the Royal Cancer Hospital, London, 
was celebrated last week by a reception at the hospital and 
demonstrations in the Chester Beatty Research Institute. 

At the centenary dinner on May 17, Sir Edward Cripps, 
the chairman, read a message from the King congratulating 
the hospital on its great work during the 100 years of its 
existence and wishing it continued success. Sir Henry Dale, 
0.M., F.R.S., recalled how Dr. William Marsden founded the 
hospital at "Hollywood Road, West Brompton, after his wife 
died from cancer. The hospital, which later moved to its 
present site in Fulham Road, was the first to receive patients 
without letters of recommendation from subscribers and also 
the first to deal solely with cancer. Its founders had little 
encouragement from others, who did not altogether approve 
of a charitable hospital for one disease; but they did what 
they could with courageous enterprise, and their efforts were 
reflected in the magnificent record of the hospital in the 
years that followed. Sir Henry thought it apt that the 
centenary should fall at the time when, in the Festival, the 
country was holding a public audit of its achievements during 
the last century. Unhappily we had not seen that peaceful 
coéperation which the exhibition of 1851 was meant to 
inaugurate, and many of the scientific discoveries since made 
had been used for destruction, but it was comforting to 
reflect that many of the scientific advances made during the 
urgency of war had been adapted for humane use. The 
Royal Cancer Hospital, he concluded, had much to be proud 
of in the past and great hopes for the future. Lord Horder, 
consulting physician to the hospital, said that he spoke as 
the oldest member of the staff of the hospital, and he recalled 
some of the personalities with whom he had been associated 
during his work there. The special hospitals had made 
immense contributions to medical knowledge despite the fact 
that their foundation had been discouraged. He went on 
to ask for a change in the hospital’s name, and suggested 
that it be called the ‘“‘ Royal Chelsea Hospital,” with the 
subtitle “for the treatment of cancer and allied diseases.” 
Proposing The Guests, Mr. Oliver Lyttelton, president of 
the hospital, paid tribute to the work of the medical profession. 
He was glad, he said, that research institutions had not come 
under the control of the National Health Service, for it was 
essential that research should be completely independent of 
Government control. With departmental control there was 
a tendency to uniformity, and with uniformity often came 
mediocrity : in no profession was uniformity more inappro- 
priate than in medicine. Mr. Hilary Marquand, the Minister 
of Health, said that the Royal Cancer Hospital was an 
institution of which the country and Commonwealth could 
be proud. The change of ownership that came with the 
National Health Service had brought no change in the purpose 
of the hospital’s work. He was glad to hear that.a film was 
being prepared which would bring to the attention of the 
public the dangers of cancer: the purpose of this film was 
not to terrify but to reassure and enable early diagnosis to 
be made. Cancer was the deadliest of foes and a challenge 
to all those concerned in fighting it, and the hospital could 
be proud of its 100 years spent in attempting to overcome 
the disease. 

At the Chester Beatty Research Institute the demonstra- 
tions illustrated the contributions of the various sciences 
to cancer research. In cytology the effect of radiation 
and various chemicals on cell structure was shown, and 
methods of cell study by means of ultraviolet micrography 
and microspectrography, phase-contrast microscopy and 
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cinemicrography, and electron micrography were exhibited. 
Other demonstrations included the preservation of chicken- 
tumour viruses by freeze-drying, electrophoretic diffusion 
studies, the biochemistry of tumours and of carcinogenic and 
radiomimetic substances, cytogenetic studies of chemical 
mutagens, spectroscopy of biologically important substances 
and the application of spectroscopy to cancer research, and 
methods of separation of commercial dyestuffs into fractions 
for chemical identification and biological testing in relation 
to occupational bladder tumours. A selection of specimens 
illustrated the earlier history of experimental carcinogenesis, 
and, in the institute library a selection of original papers 
from the institute was shown. 


ONE OF THE BETTER EXHIBITIONS 


A NEAr pictorial epitome of progress in public health may 
now be seen at the London School of Hygiene and Tropical 
Medicine. One of the study groups which are formed by the 
students in the D.P.H. course has collected perhaps a couple of 
hundred photographs, drawings, and other exhibits, and 
has arranged them cleverly to show how past evils have 
been tackled and what has still to be done. From cheering 
illustrations of improvement in the physical environment 
of children, we pass to a review of housing and town-planning, 
an exposition of the Five Freedoms, portraits of the founders 
of modern hygiene, and sections pon tropical medicine and 
nutrition, including some telling facts and pictures from the 
Gambia, where Prof. B. 8. Platt’s department has a field unit 
at work. Small but of a high standard, this exhibition is a 
fitting contribution by the school to the Festival of Britain. 
The students responsible are Dr. C. G. Burgess, Dr. A. G. 
Farr, Dr, E, H. Lamb, and Dr. D. H. Mackay—helped occasion- 
ally, one suspects, by Prof. James Mackintosh and other 
members of the school council, in whose name Dr. Andrew 
Topping, the dean, last week welcomed Mr. Hilary Marquand, 
the Minister of Health, as the first visitor. 


NATIONAL MORBIDITY INQUIRY 


In 1948 the Ministry of Health arranged for the collection 
of data about inpatients from selected hospitals for central 
analysis in accordance with the 1948 International List of 
Diseases, Injuries, and Causes of Death. From this limited 
trial it is clear, according to the Ministry, that wider collection 
of data would yield results of value for the compilation of 
national morbidity statistics, the development of research, 
and the general planning of the National Health Service. 
For these purposes it is not necessary to collect information 
on all hospital patients ; and the Minister is therefore con- 
sidering the introduction of a system of sampling. The 
Ministry states (R.H.B.[51]45) that it will shortly ask hospitals 
that have been taking part in the limited trial to comment on 
the transcription form now in use. The aim is to introduce a 
revised form at the beginning of 1952, and to ask all hospitals 
to complete this form in respect of a sample of their patients. 
Meanwhile, hospitals taking part in the trial are asked to 
continue to do so on the present basis. 


RUSSIAN LONGEVITY 


OLD comrades never die—to judge by a recent Russian 
survey on longevity ! which showed that there are more than 
30,000 people in the Soviet Union who are more than 100 
years old. Neither do they fade away ; for Vassily Sergeivich 
Tishkin, now in his 145th year, worked 256 days on his 
collective farm last year, and on election day this winter 
walked to the voting booth himself; while Makhmud Eivazov, 
who is 142, is a deputy of his local soviet, works on a collective 
farm, and regularly bathes in a mountain stream. Whereas 
in capitalist countries there are few examples of such per- 
sistence, conditions in the Soviet Union are stated to favour 
long life, and the Kharkov Institute of Biology is to publish 
a book called “ U.S.8.R.—Country of Longevity.” Which 
draws from the New York Times? the rejoinder that length of 
life in the Soviet Union is apt to be governed by capricious 
laws. 


Biochemica e Terapia Sperimentale and Patologia Com- 
parata della Tuberculosi are now being published as a single 
journal entitled. Notiziario dell’Istituto Vaccinogeno Anti- 
tubercolare, of which the first issue is dated January-March, 
1951. 


1. New York}Times, April 27, 1951, p. 4. 
2. Ibid, April 28, 1951, p. 6. 


University of Cambridge 


In a congregation on May 12, the degree of bachelor of 
medicine and surgery was conferred on B. E. L. Thompson. 


University of London 


Prof. P. B. Medawar, D.sc., F.R.S., has been appointed to the 
Jodrell chair of zoology and comparative anatomy at Univer- 
sity College from Oct 1. Dr. Medawar has held the Mason 
chair of zoology in the University of Birmingham since 1947. 


University of Sheffield 5 


Dr. H. E. Harding, senior lecturer in pathology, has been 
appointed reader in pathology. 


University of Manchester 


Dr. C. Fraser Brockington has been appointed professor of 
social and preventive medicine in succession to Dr. Andrew 
Topping. Dr. Brockington will take up his duties in Manchester 
in August. 

Dr. Brockington studied medicine at Cambridge and Guy’s, 
qualifying in 1927. In 1928, he obtained the D.P.H. and two years 
later the degree of M.p. After holding resident appointments at the 
Hospital for Sick Children, Great Ormond Street, and at Brighton 
Infectious Diseases Hospital and Sanatorium, in 1930 he became 
assistant county medical officer for Worcestershire. After some 
ag in private practice he returned to a public-health appointment 
n West Sussex in 1936, going to Warwickshire as deputy medical 
officer of health in 1938 and becoming county M.o.H. in 1942. In 
1946 he received his present appointment as county M.O.H. for the 
West Riding of Yorkshire, and he has been lecturer in preventive 
medicine in the University of Leeds since 1948. He has published 
papers on epidemiology, nutrition, and social medicine. 


Royal College of Surgeons of England 

At a meeting of the council on May 10, with Sir Cecil Wakeley, 
the president, in the chair, Mr. R. L. Holt and Mr. G. Qvist 
were admitted to the court of examiners. Mr. A. H. Harkness, 
(London Skin Hospital), Mr. I. W. Magill (Westminster), 
Mr. A. O. Parker (Cardiff), Surgeon Gaptain R. W. Higgins, R.N., 
and Prof. T. Nicol (King’s College) were admitted to the * 
fellowship. The Walker prize was presented to Prof. 
Alexandér Haddow (Chester Beatty Research Institute), and 
the Begley prize to Mr. G. L. Howe (Middlesex). 

Diplomas of membership were granted to those named in 
our report of the comitia of the Royal College of Physicians 
(Lancet, May 5, 1951, p. 1023). The D.c.H#. was also granted to 
A. J. Watson, and the p.P.H. to H. L. Wolfe. 


Royal College of Surgeons of Edinburgh 
At a meeting on May 17, with Mr. W. Quarry Wood, the 
president, in the chair, the following were admitted fellows : 


H. A. Beagley, Anwar El Masry, W. T. Gibbs, R. R. Gilfillan, 
P. D. Goatcher, J. M. D. Hay, T. A. H. Hurrell, R. M. Jackson, 
W. H. McGillivray, 1. M. Maciver, Murarimohan Mukherji, T J. 
Noonan, Gurdial Singh, D. B. Skewes, R. G. Townsend, L. W. van 
Blerck, J. A. M. White. , 


West London Medico-chirurgical Society 


This society’s annual banquet is to be held on Wednesday, 
June 6, at the Royal College of Surgeons, at 8 P.M. 


Lebanon Hospital for Mental and Nervous Disorders 
Addressing last Monday the annual meeting, in London, of 
the Lebanon Hospital for Mental and Nervous Disorders, 
Asfuriyeh, the Earl of Feversham, the president, said that 
the hospital had done good work in a country where the 
need was great. He welcomed the matron of the hospital, 
Miss Mary Morrissey, who had just arrived from the Lebanon ; 
and finally he proposed that Sir William Houstoun-Boswall, 
formerly British Minister in Beirut, be elected a vice-president. 
Mr. H. Lyn Harris, chairman of the London committee, 
said that 1950 had been a year of great progress. The hospital 
had been partly rebuilt, new sanitary and medical equipment 
had been installed, and many improvements for the welfare 
of patients and staff had been made. The chairman went on 
to speak of the energy and enthusiasm that Dr. W. M. 
Ford Robertson, the medical director, had put into his work 
since taking up his post in February, 1950. The report of 
the medical director was read by Dr. J. C. Sawle Thomas, 
chairman of the medical committee, who said that advances had 
been made in the medical teaching at the hospital under 
the new director, who held the post of associate professor 
of psychiatry at the American University of Beirut. It was 
hoped to start a neurosis centre at the Lebanon Hospital 
as soon as possible ; and other schemes included the provision 
of scholarships to enable the best student nurses to come to 
Great Britain for further training. 
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Royal Sanitary Institute 

Mr. G. R. Oake, chairman of the Interdepartmental Com- 
mittee on the Inspection of Meat, will discuss this committee’s 
report in the Benjamin Ward Richardson lecture, to be 
delivered at the institute on Wednesday, June 20, at 2.30 P.M, 


West London Hospital Medical School 

Dr. Leonard Colebrook, F.R.s., will deliver the fourth 
Alex Simpson Smith lecture on Tuesday, June 12, at 8.30 P.M., 
at 11, Chandos Street, W.1. Dr. Colebrook is to speak on 
Outstanding Problems of Burns and Scalds. Application for 
tickets should be made to the dean of the school, London, W 


French Congress of Stomatology 

This congress will be held in Paris at the Fondation Eastman 
from Oct. 8 to 13 under the chairmanship of Dr. René Vincent. 
The organisers would especially welcome papers from British 
doctors who are interested in dental problems. Further 
particulars may be had from Dr. Friez, secretary-general of 
the congress, 42, rue Notre-Dame des Champs, Paris, 6¢. 


Charges for Dentures and Spectacles 

These charges, under the National Health Service Act, 1951, 
came into force last Monday, May 21 (see Lancet, April 28, 
1951, p. 967). The charges are not applicable to patients 
who on that date were already undergoing dental treatment 
involving dentures, or to those for whom glasses were already 
on order. 


Medicine and the Festival 

The Festival scientific meetings organised jointiy by the 
British Medical Association and the Royal Society of Medicine 
will be opened on Monday, June 4, at the Royal Society of 
Medicine, 1, Wimpole Street, London, W.1. The opening 
ceremony will be performed by the Earl of Athlone, chancellor 
of the University of London, accompanied by Princess ar 
chancellor of the University of the West Indies. 


Conference on Electron Microscopy 


The electron microscopy group of the Institute of Physics 
is holding a conference at St. Andrews on June 19 and 20. The 
speakers will include Dr. M. 8. C. Birkbeck of the Chester 
Beatty Research Institute, Mr. C. E. Challice, and Dr. A. 8. 
McFarlane of the National Institute for Medical Research. 
Further particulars may be had from the hon. secretary of 
the group, Mr. F. W. Cuckow, M.sc., F.INsT.P., Chester Beatty 
Research Institute, Royal Cancer Hospital, London, 8.W.3. 


Award of George Medal 

The George Medal has been awarded to Squadron-Leader 
T. C. L. Brown, M.B. 

On the night of Dec. 20, 1950, Squadron-Leader Brown was 
travelling as a passenger on a training flight from Singapore when a 
propeller blade broke loose. The blade cut through the fuselage 
and seriously injured the co-pilot ; and within a few seconds the 
faulty engine fell out of the aircraft. Without — to his own 
safety Squadron-Leader Brown administered medical aid to the 
injured man, with whom he stayed until the aircraft crashed. He 
himself was ‘seriously injured ; and ‘* there is no doubt,” says the 


citation, “‘ that he conse iously risked his life in order to save that 
of the injured officer.” 


British Cardiac Society 

The thirtieth annual meeting of this society was held in 
Glasgow on May 10, under the chairmanship of Dr. J. H. 
Wright. A discussion on heart disorders of pulmonary origin 
was opened by Prof. J. McMichael, Dr. A. J. Thomas, and 
Dr. Paul Wood. Short communications, arranged by the 
secretary, Dr. K. Shirley Smith, included papers on vector 
cardiography, clinical and cardiographic aspects of cardiac 
infarction, and electrokymography ; colour films illustrating 
movements of the valves of the heart and diaphragmatic 
flutter were shown. 


Donor Eyes 


The Southern Ophthalmological Society visited the 
corneo-plastic unit at the Queen Victoria Hospital, East 
Grinstead, on May 5, for a demonstration by Mr. B. W. 
Rycroft of the operative technique of lamellar corneal grafting 
and dacryocystorhinostomy. He also showed cases illus- 
trating optical, therapeutic, and cosmetic grafts, and he 
emphasised the urgent need for donor eyes. He invited the 
coéperation of the society, and of all ophthalmic surgeons, 
in the provision of donor material. A box for transport of the 
eye under suitable conditions would be sent in time for any 
case if notification were received by the unit in advance. 


Société Nationale Francaise de Gastro-enterologie 


The dates of this society’s next meeting have been changed 
from June 16 and 17 to June 15 and 16. 


Malaya’s Need for Doctors 

At the request of the Colonial Office, the Ministry of Health 
has notified hospitals of the need for more doctors in Malaya. 
The Ministry’s circular (R.4.B.[51]44) remarks: “ The 
Government regard as an essential step in the re-establishment 
of law and order there, that full civil administration and social 
services should be introduced in each area as it becomes ready.” 


The 1949-50 issue of the collected papers of the Middlesex 
Hospital Medical School has now been published. 


The title of the U.S. Public Health Service’s monthly 


journal, hitherto known as the Industrial Hygiene Newsletter, 

has been changed to Industrial Health Monthly. 
CORRIGENDUM: Plasmosan in the Prevention and Treat- 

ment of Shock.—The qualifications of Dr, F. J. R. Stoneham, 


joint author of this article last week, are L.R.C.P., M.R.C.S., 
D.A. 


Diary of the Week 


may 27 TO JUNE 2 


Monday, 28th 
UNIVERSITY COLLEGE HospirAL MEDICAL ScHOOL, University 
Street, W.C.1 


5.30 p.m. Prof. A. Félling (Oslo): Oligophrenia Phenylpyrouvica. 
‘irst of two lectures.) 
RoyaL Hospirax, St. George’s Circus, 8.E.1 
5p.M. Dr. T. Rowland Hill: Ocular Palsies. 


Tuesday, 29th 


ROYAL —- oF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
5p.m. Mr. J. B. Kinmonth : Surgical Physiology. of Large Arteries, 
with Particular Reference to Traumatic Spasm. (Arris and 
Gale lecture.) 
UNIVERSITY OF LONDON 
5.30 P.M. Medical School, Horseferry Road, S.W.1.) 
Prof. Warren H. Cole (U.S.A.): Surgery: of the Biliary 
tn (Last of two lectures.) 
UNIVERSITY COLLEGE HospiTaL MEDICAL ScHoo 
5.30 P. Professor Fdélling: Oligophrenia 
(Last of two lectures.) 
WRIGHT-FLEMING I a OF MICROBIOLOGY, St. Mary’s Hospital 
Medical School, W.2 
5 P.M. Dr. G. Bousfield: Avoidance of Post- -injection Paralyses. 
(Almroth Wright lecture.) 
rae > OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5 pM. Dr. H. J. Wallace: Eruptions. 
INSTITUTE OF Judd Street, W.C.1 
5.30 P.M. Mr. H. H. Skeoch : Hormone Therapy in Ophthalmology 
with Cortisone and A.C.T.H. 
EUGENICS SOCIETY 
5.30 p.m. (Burlington House, Piccadilly, W.1.) Prof. P. E. Vernon, 
PH.D. : Investigations of Intelligence and its Measurement. 
Ww me? END HospPiITAL FOR NERVOUS DISEASES, 73, Welbeck Street, 


2.30 pM. Mr. Joseph Minton: Ocular Manifestations of Nervous 
Disease. 


Wednesday, 30th 
Dr. R. W. Riddell: Medical Mycology—Superficia 
“Mycotic 
INSTITUTE OF OPHTHALM 
5.30 pM. Mr. J. D. tardell : Burns of the Eye. 
Royal EYE HospirraL 
5.30 pM. Mr. L. H. Savin: Common Plastic Operations and 
Orbital Surgery. 


Thursday, 31st 


St. GEORGE’, A MEDICAL SCHOOL, Hyde Park Corner, S. 8. 1 
4.30 P.M. Dr. M. A. Pai rtridge : Psychiatry lecture-d on 
INSTITUTE OF 
5 pM. Dr. J. L. Franklin: Seborrheic Dermatoses. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 8.E.5 
3 pM. Dr. Jacques Le Beau (Paris): Neurosurgical Difficulties 
in Performing Limited Prefrontal Operations. 
HONYMAN GILLESPIE LECTURE 
5 P.M. New Buildings, Teviot Place, 
Mr. A. J. Slessor : en Nerve Injuries 
UNIVERSITY Sr. ANDREW 
5 P.M. (M Medical School, Small’ s Wynd, Dundee.) Prof. W. Mercer : 
Surgery of the ‘Chronic Hip. 


Friday, ist 


RoyaL Eve HOspiraL 
5.30 ~~ Dr. C. A. Keele: Advances in Pharmacology of the 
ye. 
Saturday, 2nd 


BRITISH SOCTETY FOR RESEARCH ON AGEING 


3 p.m. (Middlesex Hospital Medical School, W.1.) Annual 
Conference. 
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CARDOPHYLIN is presented in :— 
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whe: Literature available on request to 
the Medical Department. 
er, S.W.1 
istration. 
ill, S.E.5 
ifficulties 
inburgh.) 
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TELEPHONE 3112 
Annual 


4 
: 
a 
| 
| 
| 
| 
a. 
| 
| 
; 
. 
i : 
i 
! 
Sq 
21 
a 


THE Lancet] THE LANCET GENERAL ADVERTISER [May 26, 1951 


Maintaining 
anesthetic 
equipment at 
peak efficiency 


~ 


Only regular systematic servicing can ensure 


that apparatus is maintained at the highest stan- 
dard of safety and efficiency. The B.O.C. service 


—in complete accord with B.S.I. Code of Prac- 


tice— provides such a service for hospitals 
throughout the country. By quarterly visits, 
fully trained engineers maintain all your medi- 
cal gas equipment, as well as pipe line install- 
ations, at the peak of efficiency—thus reducing 
the possibilities of trouble which may follow 
from inexpert maintenance. A leaflet fully 
describing the scope of this very comprehensive 


scheme will gladly be supplied on request. 


THE BRITISH OXYGEN CO. LTD 


LONDON & BRANCHES 


INCORPORATING A CHARLES K NG LTD 
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The well-known brand of Tulle Gras Dressings, the first to be manufactured in this country, 
‘is now available in the following new packs which can be prescribed under N.H.S. 


PARAFFIN GAUZE 
DRESSINGS B.P.C. 


32”/4” sq. single pieces, packed 12 to carton. 
Tin of 5 pieces. 
Tin of 10 pieces, 


PENICILLIN TULLE DRESSINGS 


Tin of 10 pieces. 


SULPHATHIAZOLE 
5% TULLE DRESSINGS 


* 33”/4” sq. single pieces, packed 12 to carton. 
Tin of 5 pieces. 
Tin of 10 pieces. 

* Available shortly 


Manufactured by OPTREX LIMITED 


Obtainable from :—Chas. F. Thackray Ltd., Leeds & London, 
Wholesalers and Chemists. ‘ 


ESoBAN 
OF CALAMINE 


Possesses many proved advantages and contains 
the essential unsaturated fatty acids emulsified in 
a calamine lotion. 


@ Relieves skin irritation promptly 
@ Leaves no oily film on the skin. 
@ Presents calamine in its most active form 


ESOBAN CREAM OF CALAMINE 
also MEDICATED with 

No. I. Ichthyol 2%. No, 3. Sulphur 2%. 

No. 2. Coal Tar 2%. No. 4. Benz. Benzoate 25%. 


Invaluable for acne, eczema, herpes, 
erythema, urticaria, impetigo & scabies. 
Saraples and literature on request. 


A product of 
SOUTHON LABORATORIES LTD., LONDON, S.W.15. 


THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS PHENOXET OL 


NIPA 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is es; ly effective against gram-negative 

organisms including Po pyocyanea,. It is used by local 

application in the treatment of infected wounds...abscesses 
..indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the p: 
aration of surfaces for skin associated with 
yyocyanea, and may also be used together with Penicillin 
solutions and creams. 


Phenoxetol should not be used for parenteral injection. 


References: Lancet. 1944, 247, pp. 175 and 176 British Medical 
Journal: 1946, |, p. 50 Pharmaceutical Journal: 1945, 155, p.245. 


Original Bottles - 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom : 
P. SAMUELSON & CO. 
AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 
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(NEPENTHE ) 


(Registered) 
THE SAFEST AND BEST PREPARATION OF 
OPIUM 


Nepenthe contains all the constituents of opium and 
has been prescribed for over 100 years. It has been 
found by generations of Practitioners to be the best 
preparation of Opium as it does not cause the unpleas- 
ant after-effects usually attributed to opiates. It can 
be [given over a considerable period and the effect 
remains invariably constant. 


Packed in 2-0z., 4-0z., 8-0z. and 16-0z. bottles, and 
for injection in 4-oz. rubber-capped bottles, sterile, 
ready for use. 


& Company Ltd., 


“BRISTOL 


Telephone : 
BRISTOL 21381 


Telegrams : 
FERRIS BRISTOL 


Invalid Bovril is a highly 
concentrated form of Bovril 
for use in the sick-room. 
Prepared without seasoning, 

it provides the maximum concentration in the most casily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Invalid 
BOVRIL 


THE ESSENCE OF CONVALESCENGE 


SOLD BY ALL CHEMISTS‘ 


GLUCOSE 


and the doctor's prescription 


From time to time Doctors will wish to prescribe 
pure medicinal glucose as distinct from the many 
forms of glucose which contain mineral and vitamin 
additives. The simplest method of ensuring that no 
confusion arises in the chemist’s’mind is by pre- 
scribing “Dextrosol’’ Brand Powdered Glucose. 
Descriptive literature will be sent to Doctors or 
Nurses on request. Special hygienic lever-lid tins con- 
taining 7, 14 or 28 lb. are supplied for hospital use. 


The word Glucose is used to refer to a group of 
sugars in varying degrees of conversion between 
starch and dextrose. It is in the form of dextrose that 
the conversion has been carried to that complete 
stage which admits of assimilation without digestive 
effort. Pure dextrose is identical with the sugar of 
the blood. and tissues and, on administration, is 
immediately available as a source of heat and energy. 


DEXTROSOL 


BRAND POWDERED GLUCOSE 


The Doctor's Prescription for Pure Medicinal Glucose 


Manufactured and packed by 


CORN. PRODUCTS COMPANY LIMITEO™ 
WELLINGTON HOUSE, 125-130 STRAND, LONDON, w.C.2 


A member of the Brown & Polson Group. 
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Emergency 


measure... 


The anticipated effects of glucose as an energiser and restorer 
are to some extent lost if the patient shows a degree of unwillingness to 
accept it. But the common aversion to the sickly, sometimes nauseating, 
taste of glucose in many of its ordinary forms is strikingly absent 
whenever LUCOZADE is offered. LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging to take it as prescribed. 


"improved form of glucose therapy 


LUCOZADE LTD: GT. WEST ROAD: BRENTFORD>: MIDDLESEX 


= 


Originality plus Efficiency 


postcard 
will bring you 
full details of 
BROOKS APPLIANCES 


New ideas for the control of hernia. No misdirected pres- 
sure but complete security with comfort. Made to indi- 
vidual measurements with no fear of misfit. Automatically 
adjusted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 
night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request. 


BROOKS APPLIANCE CO., LTD. 


80, CHANCERY LANE, LONDON, W.C.2 
HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER, | 


66, RODNEY STREET, LIVERPOOL, | 
(8164) 


AND PROMOTION OF HEALING 


Wounds, Boils, Carbuncles, Burns, Gravitational Ulcers. 
As a post-operative dressing in Rectal operations. In the 
preparation of tissue surfaces for skin grafts. 

At present available only to Hospitals, Private Practitioners, 
and Medical Departments in Industry. 


CIMLAC 
GAUZE 
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SMART WARD IDEA... 


When this hospital replaced its cumbersome screens 
with cubicles, a new type of curtain rail was installed 
which required no floor stanchions or ceiling battens and 
allowed the curtains to be drawn right back to the wall 
It is not only neater, but quieter, because there is air- 
insulation between the supporting tube and the runner 
rail. The curtains glide right round the bed in one 
single sweep on special non-jamming rollers. The 
name of these curtain rails is HUNTLAND—and ‘He had a 
hey are made-to-measure, fitted and serviced by : : 


HUNTER & HYLAND utp| ry good night, Doctor 
‘Huntland’’ Works Ingrave Street Battersea, S.W.11 


Doctors know there are very good reasons why 

Bourn-vita is so successful in inducing deep and 

restful sleep. Malt, cocoa, milk, sugar, eggs—these 

ingredients help the body to relax and to gain new 

reserves of energy. Many doctors themselves round 
off a long day with a cup of Bourn-vita. 

as a superior product of 


wap sleep sweeter- 
ourn-vita 


because of the finest 

The ‘‘Perfex’’ has a perfect finish . . . is hygienic and 
easily kept like new. Complete with bone rectum pipe, 
rubber vagina pipe and leather shield, and packed neatly 
in an attractive box. 


Members of the medical 
profession recognize the 
Perfex Enema Syringe 


j. G. INGRAM & SON, LTD. 
THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON, E.9 
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DIRECT WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


Inset 
showing writing 
/ mechanism. 


A Portable Direct Writing Electrocardiograph 


The “ CARDIOLUXE” The record appears immediately as a clearly 
direct-writing electrocardio- defined black tracing on a white background with- 
graph has been specifically designed to out further processing. An extended frequency 
meet the urgent needs of the doctor in private response and complete freedom from A.C. 
practice or in the cardiac department of busy interference _ensures a record of the highest 


ELECTRICAL 


ELECTRO MEDICAL APPARATUS + X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT - RADIO & TELEVISION 
RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


ELECTRO MEDICAL DEPT. PHILIPS ELECTRICAL LTD., CENTURY HOUSE, SHAFTESBURY AVENUE, Lene. ae 
XF 707A 


LEADWORK FOR RADIOACTIVE PROTECTION 


MATTHEW HALL 

& CoO. LTD. 

26-28 Dorset Square 
London, N.W.1 

A case for the Surgeon PADdington 2488 


Here are the world’s finest scalpels & ,jhandles 
packed in a neat, tastefully designed plastic case 
that is compact, easy to use and which meets the 
strict standards of hygiene and aesthetics of the 
modern operating theatre. Contains 3 different 
handles &6 dozen blades in 9 shapes, as illustrated. 


Swawn-Mosten 


Details from W. R. SWANN & CO. LTD - Penn Works - Sheffield - 6 
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A Book of Laughs 


for Doctors, Students, Nurses 
and (above all) Patients ! 


A Harley Street specialist (wisely using a 
pseudonym) lays about his colleagues in this 
boisterous caricature of a medical school. 
Illustrations by Michael Stringer 
10s. 6d. 


ANDREW DAKERS LIMITED 


. . so much better 


PLAYER'S N93 


Quality Cigarette 


(3P 104c] 
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Desiderata in 


MENSTRUAL 
HYGIENE 


© Elimination of the risk of 
infection of perianal origin 


© Freedom from vulval : 
irritation and chafing of the 
thighs 


© Normal physical activity 
confidence and avoidance of 
mental strain during the 
menstrual period 


© Security, comfort and 
freedom 


These pre-requisites for efficient mens- 
trual hygiene are all incorporated in.... 


TAMPAX 


Sanitary Protection Worn Internally 


Available in two absorbency sizes: Tampax No. 
1 for normal requirements : Super‘ Absorbent Tampax 
No. 2 for parous women and when greater abso: 


rbency 
is req Literature and samples 0 Noth absorbency 
will gladly be sent on request to: 
Tampax Ltd., 110, Jermyn Street, London, S.W.1. 
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H,. K. LEWIS & Co. Ltd. 


BLAKISTON’S NEW GOULD MEDICAL 


DICTIONARY 
Edited by H. W. JONES, M.D., N. L. HOERR, M_D., 
A. OSOL, Ph.D. With 252 illustrations on 45 plates (129 in 
colour) and numerous tables and lists. 45s. net. Thin paper 
edition 55s. net. 


GERMAN-ENGLISH MEDICAL DICTIONARY 
By the late F. S. SCHOENEWALD, M.D. Berlin. Crown 4to. 
's. 6d. net; postage 10d. 


By the same Author 


ENGLISH-GERMAN MEDICAL DICTIONARY 
Crown 4to, 35s. net; postage 10d. 


EARLY EMBRYOLOGY OF THE CHICK 
By BRADLEY M. PATTEN. Fourth edition, With illustra- 
tions. Royal 8vo. 27s. 6d. net; postage 10d. 


PRINCIPLES OF INTERNAL MEDICINE 
Edited by T. R. HARRISON, B.A., M.D. With 245 illustra- 
tions. Crown 4to. 90s. net. 


A HISTORY OF BIOLOGY 
A General Introduction to the Study of Living 
Things 
By C. SINGER, M.A. M.D., F.R.C.P. Revised edition. 
Demy 8vo. 35s. net; postage 10d, 


Telephone: EUSton 4282 (7 lines) 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.! 


Telegrams: Publicavit, Westcent, London 


Vitamin B, 
Riboflavin 
Nicotinic Acid aa 


Vitamin B, (Pyridoxin) 


From single-cell selection to large-scale production 


D.C.L. VITAMIN B, 


is subjected to the strictest biological and chemical 


control. This special yeast contains approximately : 
300 International Units per gram (900 micrograms) 


50 micrograms per gram 
250-350 micrograms per gram 
25-50 micrograms per gram 


(3 D.C.L. Tablets equal 1 gram) 
Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


YEAST 


For treatment of Asthma, Skin Diseases and 
allergic complaints. For adults and children. 


Ample modern installations include Needle- 
Jet Showers, Gas- and Mist- inhalation & 
Aerosols. 


Colourful surroundings, beautiful scenery, 
pleasant equable climate, mountain air. 
Casino, golf, tennis, children’s playground, 
riding. Costs no more than a holiday 
at home. 


Etablissement des Grands Thermes 
LA BOURBOULE, P. de D., FRANCE 


29 


BOURBOULE 


AUVERGNE - FRANCE - Altitude 850 m. 


Europe’s ONLY Radioactive 
Arsenical Thermal Spa 


«Details of waters. Spring—Choussy Perriere 
Arsenate of Soda 


28 mg. per litre 
(26 drops of Fowler solution) 


Sodium Chlorate Present 
Bicarbonate of Soda Present 
Temperature 60° C 


Open from May 25th-Sept. 30th. Reduced Terms for treat- 
ment commencing before June 10th and after August 25th. 


For details write to:— 


French Government Tourist Bureau 


179 PICCADILLY, LONDON, W.1 
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JENNER INSTITUTE ‘tucerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone: SINGLE VACCINATIONTUBES - - ~- 12/- dozen. Postage extra A Telegrams : 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen a t agpton nye 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, $.W.11 


HOLIDAYS AFLOAT 
| HOLLAND, BELGIUM, FRANCE, THE RHINE, MARGETTS’ MONTHLY SALES NEWS 


SWITZERLAND, COTE D’AZUR & MEDITERRANEAN (Hospital Issue) 
cig Europe’s most unique crifising holiday by Rhine Passenger Service ‘ 
Rotterdam=Basle v.v. through four countries. Choice of return tour Published exclusively to Hospitals by Margetts’ 
: Preserves Ltd.—Specialist Manufacturers and 
Charter your own luxury motor cruiser or sailing yacht and Suppliers of Jam, Marmalade, Canned Fruits and 
; explore any part of Europe. Netherlands 2500 miles of beautiful water- other specialities to the Hospital trade. 
; ways. Guide 3s. 3d. Costs similar to Norfolk Broads. The ideal holiday “ . : 
- for private parties of 4 or more, family or friends. Hospital Secretaries and Supplies Officers not in 
. Mediterranean Coasts. Luxury motor cruisers and yachts for receipt of this publication which contains monthly 
chereer.or individual bookings. Market information, etc., are requested to apply to— 
Connecting travel arranged. 
Any information you may require from : MARGETTS’ PRESERVES LTD. (Est. 1869) | 
European Holidays Afloat Information Centre 119, Dalston Lane, London, E.8 
CORNELDER’S — N.B.O.A., 27, Leadenhall Street, : Te : 
LONDON, E.C.3 CLIssold 1808, 3980 and 3926 Leadon 


QUEEN 


af Most doctors find convalescence a difficult 


period in these days . . . with so little to Non Allergic 
tempt the patient’s appetite. But there is BEAUTY PRODUCTS 
' no longer any shortage of good wine to 

bring the flavour of sunshine to the dullest THE SAFETY FACTOR IN 

diet. We have a wide range of all the EVERY DAY MAKE-UP 

finest French wines at very Queen products form complete 

prices. Also Extra Dry Vintage Champagne pom beauty preparations 

(Delamotte 1943) in quarter bottles at 7/6. 
Lip Stick ilable. 

PRUNIER WINES LTD 


Write for booklet to :— 


6 Ryder St., St James’s, London, $.W.1 Whitehall 7487 BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.1 
Telephone : HOLborn 1342 
Y ck ASSOCIATED CLINICAL AND 
L ANALYTICAL LABORATORIES LTD. 
0 B Staple Inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
i CHEMICAL ANALYSES 
R CLINICAL EXAMINATIONS 


ANYTIME — ANYWHERE 


from 
Write or phone for quotation HOME, COLONIAL AND OVERSEAS NURSES’ ASSOCIATION 
Ibeck Street, 
pay AND Nicht OLLEY AIR SERVICE LIMITED Licensed annually of Established 190! 
Tel. CRO. 5117/9 ee ee Nurses of all qualifications for Private Cases, 
THE AIR AMBULANCE SPECIALISTS ‘ - Nursing Homes, etc., available for duty anywhere. 
Tel. SLO, 5481/5855, Established 1934 MAYFAIR 4301 and 4302 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Chel 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 
Terms from £9 I5s. 6d. per week 


Full particulars from Srcretary, COTSWOLD SANATORI 
HAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “Hoffman, Birdlip” 


THE WORLD’S GREATEST BOOKSHOP 


#4 FOR. BOOKS * 
Large Dept. For Medical Books 

New & secondhand Books on every subject 
119-125 CHARING CROSS ROAD, LONDON, W.C.2 
Gued 5660 (16 lines) ye (Open 9-6 inc. Sats.) 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT : THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEpIcaL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be previded. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains gg oe departments for npeompesey by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an pps Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
, Diathermy_and High-frequency treatment. It also contains Laboratories for biochemical, teriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is pep ay Bape in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit. this 
panne Soe a yg Ferep ome dy change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
ut-fishing © par’ 


At all the branches of the Hospital there are cricket grounds, football and hockey junds, lawn tennis courts (; is and 


hard 
courts), eroquet grounds, golf courses, and bowling greens, Ladies and gentlemen Sone their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
ean be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest_and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres © 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL FOR THE 
sat a TREATMENT OF NERVOUS AND MENTAL DISORDERS 
i i 2 i ived. Fift of ds ; d roduce. Hard and grass tennis courts, 
Completely cation Tall with Court, and- tadeor therapy, Callethanice, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. he 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
. Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For,terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone; Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Telephone : 
Ropyey 4242 (2 lines) 


Narsing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SrcrETARY Telephone: Ruthin 66 
NORTHUMBERLAND HOUSE | THE PSYCHONEUROSES & NEURASTHENIA 

Green Lanes, Finsbury Park, N.4 wa -4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- © 
nesses. Conveniently situated and easy of access from all parts. Est. 1911 Tel. BYRon 1011 
Group. Psychotherapy. Trained Resident.and Visiting Staff. Private Nursing pear surroundings, 

Medical Member, British clinical, and radio'ogical investigations are mad:. Modern 

Society. treatments a’ 
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means for the treatment and 


CHESHIRE sexes sutfering from MENTAL and NERVOUS. DISEASES. 


a ~~ Hospital for MENTAL DISEASES and its 
ranch, GLAN-Y-DON, Colwyn Bay, N. 


bs _—— is governed by a Committee appointed by 
VOLUNTARY, ee: AND CERTIFIED PATIENTS. 
Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. | Fees from 12 guineas a week. tients 
treated under Certificate, Temporary or Voluntary —— 
Modern forms of treatment, including eychotherapy, 
analysis, modified insulin, occupational therapy, E.C. 


DOUGLAS MACAULAY, M.D., D om 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous de Meneal illness. All types 
of treatment carried out. A for Alcoholics and Addicts 


available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from gor per week Separate Bedrooms 


For forms ty to ‘the Physician, 
CrEDRIO W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Dr. WILLIAM apn gg LLOYD, M.D., F.R.C.P., will deliver the 


MITCHELL LECTURE On THURSDAY, 147H JUNE, 1951, at 5 P.M. 
at the College, Pall Mall East, London, S.W.1. 
Subject: ‘ Pulmonary Tuberculosis in Young Adults : 


observations on minimal lesions revealed by routine radiography. % 
Any member of the medical profession admitted on presentation 
of card. By order of the President. 
HAROLD BoLDERO, Registrar. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


SURGICAL CLINICAL CONFERENCES—JULY, 1951 

A course of 10 Clinical Conferences for postgraduate students 
will be held at certain selected hospitals from 2nd—13th July, 
1951. Fee £5 5s. 

Details may be obtained from the Secretary, Postgraduate 
Education Committee (HOLborn 3474). 


UNIVERSITY OF LONDON 


Applications are invited for the WILLIAM JULIUS MICKLE 
FELLOWSHIP which is of the value of approximately £230, and 
is awarded by the Senate to the man or woman who, being 
resident in London* and a graduate of the University, has in 
the opinion of the Senate done —_— to advance Medical Art or 
Science within the preceding 5 y 

Applications must be received by I Ist October, 1951. Further 

rticulars should be obtained from the. Academic Registrar, 

Noose of London, Senate House, London, W.C.1. 
* Residence in London” is defined as residence 
within the administrative area of the London County Council 
for the purposes of this award.) 


UNIVERSITY OF OXFORD 


ETTY BROOKES RESEARCH FELLOW 
Provided that a suitable candidate presents himself. 
Board of the Faculty of Medicine intends to appoint a Betty 
Brookes Research Fellow. The Fellow will be expected to devote 
himself to a study of brain metabolism in relation to nervous 
and mental disease. He will work mainly in the Department of 
Biochemistry, but will also keep in regular touch with the 
relevant clinical work especially in the Nuffield Department of 
Surgery. He may undertake such teaching as may be prescribed 
by the Whitley Professor of Biocheanietry. The Fellowship is 
tenable for 3 years in the first instance but a Fellow is re-eligible. 
It is not essential that a candidate should have a medical quali- 
fication. The stipend will be fixed by the Board of the Faculty ef 
Medicine at some figure not more than £1200 p.a. and the Fellow 
will be required to become a memwer of the Bais 
Applications should be sent to the Whitley Professor of 
University Museum, Oxford, not later than 30th 
une, 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will On MONDAY, 2ND JULY, 1951. 
The following Examination will held in December, 1951. 
For Regulations apply Registrar, Apothecaries’ Hall, 
Friars-lane, London, E.C.4. 
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- UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


PRIMARY EXAMINATION FOR THE SURGICAL FELLOW: 

A Course of Instruction in Anatomy, Physiol "Ghchetiers, 
Pathology, and Bacteriology suitable for can idates preparing 
for the Primar Examination of the Fellowship qua Surgeon 
of the Royal Faculty of Physicians and Surgeons of Glasgow 
will be held from 22ND OCTOBER-14TH DECEMBER, 1951. (The 

mary Examination conducted by the Glasgow Royal Faculty 
is accepted by the Royal Colleges of Surgeons of Edinburgh, of 
England, and in Ireland in lieu of the corresponding examinations 
of these Bodies. ) 

The course will comprise a total of approximately 160 hours’ 
instruction given daily from Mondays to Fridays, between the 
hours of NOON and 5.30 P.M 

The course will be open’ to junior staff of hospitals in the 
Western Region of Scotland and also to other suitable applicants. 
not employed in the of the Western Region 

so far as can be arranged, be given an eee. clinical 
attachment to one of the surgical teaching units 

The fee for the course is 25 guineas. 

For further details and syllabus of the course, application 
should be made to the Director of Postgraduate Medical 
Education, The University, Glasgow, .W.2. 

MENTAL DEFICIENCY 

If there is a sufficient demand, a short Intensive Postgraduate 
Course in Mental Deficiency will be held from 8TH OCTOBER-— 
26TH OCTOBER, 195 

The course will comprise : 

(a) Lectures and demonstrations in various aspects of mental 

handicap and mental deficiency ; 

(b) Instruction in mental testing ; 

(c) Visits to institutions. 

Fee 15 guineas, 

The course will be limited to 20 practitioners, 
allocated in order of return of application forms, ich > 
obtained from the Director of Postgraduate Medical Education, 
the University, Glasgow, W.2. 

REFRESHER COURSES FOR GENERAL PRACTITIONERS 

2 short consecutive Courses for General Practitioners, con- 
sisting of ward visits, clinical demonstrations, and lectures 
will be held in SEPTEMBER, 1951 he first week, commencing 
17th September, will comprise sessions in general medicine , 
surgery, and obstetrics. he second week, commencing 24th 
September, in the Royal Hospital for Sick Children, will be 
devoted to diseases of children. 

Practitioners may attend both courses or either separately. 

The fee for practitioners not ns expenses from Govern- 
ment sources is 5 guineas per week 

Early application should be made to the Director of Post- 

graduate Medical Education, The Univenstey, Glasgow, W.2, 
—_ whom further information may be obtained. 


GLASGOW ROYAL INFIRMARY 


MCINTYRE CLINICAL RESEARCH SCHOLARSHIP 

Applications are invited from young medical Men for the 
above Scholarship There is one vacancy and the scholarship 
may be held in any branch of clinical surgery. This appointment. 
= —— -time and the remuneration is at the rate of £500 p.a. 
‘or 2 yea 

‘Applications, with names of not more than 3 referees, should 
be forwarded to the undersigned, from whom further particulars 
may be obtained. 


al Infirmary. 
__ 84, Castle-street, Glasgow, C.4. 


THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY 
8ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 


A course of 6 ALMROTH WRIGHT LECTURES has 5 Som arranged 
for the Summer Session, 1951. “The remaining Lectures will be 


ven on dates in the Lecture Theatre of this 
titute at 5 P.M. 


Tuesday, 29th May 
Dr. G. BOUSFIELD,M.D.,B.8.Lond...‘* The Avoidance of Post- 
(Director, Camberwell Labora- injection Paralyses, with 
tories). . reference to 


theria Prophy 
5th June 
OVELL, D.SC., M.R.C.V.S...“* Infection and Resistance 
iReval Veterinary College ). in Young Animals.” 


e 
. M. D’ARcY HART, M.D.,. .“ and Im- 
F.R.C.P. (Director, Tubercu- munity in Tuberculosis.’’ 
is Research Unit, Medical 
Research Council). 
These Lectures are open to all members of the medical profes- 
sion and to all students in medical schools without fee. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 


Godalming, @ urrey. 3-day CLINICAL COURSES will be held at 
King George V Sanatorium, Godalming, on 19TH, 20TH ane 
21sT JUNE, and 23RD, 24TH, ‘and 25TH OCTOBER. Fee £3 
Applications for further information and for enpolment 
should be addressed to the Secretary, Tuberculosis Educational 
3 wor” Tavistock House North, London, 
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SPECIAL COURSE IN CARDIOLOGY 
to be held at the INSTITUTE OF CARDIOLOGY, 
NATIONAL HEART HOSPITAL, West land-street, W.1. 


11TH-22ND JUNE, 1951 
Monday, 11th June 
9.30 a.M... Thyroid Heart Disease Dr. MAURICE CAMPBELL 
114.M...Syphilitic Heart Disease ..Dr. WILLIAM EVANS 
2 P.M... ical Demonstration ..-Dr. GRAHAM HaYWwaRD 


Tuesday, h June 
10.15 A.M... Wi Teaching . . Registrars 
2P.M...Clinical Demonstration ..Dr. Woop 


Wednesday, 13th June 
10.15 4.M.. .Clinical Demonstration .- Dr. WALLACE BRIGDEN 
2 P.M...Clinical Demonstration ..Dr. MAURICE CAMPBELL 

‘Thursday, 14th June 
9.30 4.M...Common Errors in Diag-..Dr. D. EVAN BEDFORD 
nosis of Heart) Disease 

114.M...Cardiac Catheterisation ..Dr. GRAHAM HAYWARD 
2P.M...Clinical Demonstration ..Dr. D. EVAN BEDFORD 


9.30 a.M.. .Syncope Dr. WALLACE BRIGDEN 
11 4.M...Pulmonary Heart Disease ..Dr. AUBREY LEATHAM 
2 P.M...Olinical Demonstration ..Dr. WILLIAM EVANS 
Monday, 18th June 
9.30 a.M...Heart Sounds and Mur-..Dr. AUBREY LEATHAM 


murs 
114.M... Rheumatic Carditis. . 
2 p.m.. .Clinical Demonstration 


..Dr. PAUL Woop 
.. Dr. GRAHAM HAYWARD 


Tuesday, 19th June 
10.15 a.M.. .Clinical Demonstration ..Dr. AUBREY LEATHAM 
2Pp.M. ..Clinical Demonstration Dr. Woop 
Wednesday, 20th June 
10.15 a.M...Ward Teaching -.. .-Dr. PauL Woop 
2 Pp.M...Clinical Demonstration ..Dr. MAURICE CAMPBELL 


Thursday, 2ist June 
9.30 A.M... Hypertension in ..Dr. D. EvAN BEDFORD 
1a.M...Principles of Electro-..Dr. GRAHAM HAYWARD 


cardiography 
'2P.M...Clinical Demonstration ..Dr. D. EvAN BEDFORD 
Friday, 22nd J 


une 
Radiology of the Heart ..Dr. WALLACE BRIGDEN 
11 4.M...Clinico-Pathological Con-..Dr. Woop 


ference 
2 p.M.. .Clinical Demonstration 
The fee for this course is 12 guineas. 
Applications should be addressed to the Dean. 
LOCKE RESEARCH FELLOWSHIP 


Apohomnnce are invited by the Council of the Royal Society 
for the Locke Research Fellowship, tenable at any place approved 
by the Council of the Royal Society, for research in the general 
field of experimental physiology and pharmacology. Candidates 
should supply the usual personal details and give the names of 
2 referees. Testimonials will not be considered. Applicants and 
referees at a distance may write direct to the address given 
below, without first obtaining forms. The subject of the proposed 
research and the place at which it would be carried out, together 
with the name of the Head of the Department, should be given. 

The appointment will be for 2 years in the first instance, from 
1st October, 1951, and may be renewed annually for such periods 
as Council may determine. The successful applicant may only 
undertake any other work concurrently with the Fellowshi 
upon obtaining the written consent of the President and Counc 
of the Royal Society. The stipend will be £1250 an with 
superannuation benefits to which the successful candidate will 
be required to contribute 5% of annual stipend and to which 
the Society will make a contribution equal to 10% of the stipend. 

Applications should be made on forms to be obtained from 
the Assistant Secretary, The Royal Society, Burlington House, 
London, W.1, and should be received as early as possible, in 
any case not later than 16th June, 1951. a9 


STOTHERT RESEARCH FELLOWSHIPS 


Aqoliess are invited by the Council of the Royal Society 
for 2 Stothert Research Fellowships in the field of Medicine, 
cluding the sciences on which medi knowledge is based. 
h Fellowship will be tenable in any hospital, medical school, 
or other appropriate research institution or university depart- 
ment in the British Isles or at any other place approved by the 
Council of the Royal Society. Candidates, who must be of British 
nationality, should supply the usual personal details and give 
the names of 2 referees. Testimonials will not be considered. 
Ap licants and referees at a distance may write direct to the 
given below, without first obtaining forms. The subject 
of the proposed research, and the place at which it would be 
carried out, together with the name of the Head of the Depart- 
ment, should be given. 

The appointments will be for 2 years in the first instance, from 
1st October, 1951, and may be renewed annually up to a total of 
4 years. The stipend will be £600 p.a., with superannuation 
benefits to which the successful candidate will be required to 
contribute 5% of annual stipend and to which the Society will 

e a contribution of 10%. 


.» Dr. WILLIAM EVANS 


THE WELSH NATIONAL SCHOOL OF MEDICINE. 
(UNIVERSITY OF WALES.) Applications invited for appointment 
of ASSISTANT LECTURER in the Department of Patholo 
and Bacteriology. Appointment full-time for 2 years, in the 
first instance. Salary within scale £650-—£100—£950, point of 
entry according to qualifications and experience. Superannuation 
and child-allowance schemes apply to this appointment. Previous 
experience in pathology desirable, but not essential. 
Applications to be received, within 21 days of the appearance 
of this advertisement, by the Secretary, 34, Newport-road, 
Cardiff, from whom further particulars may be obtained. 


EDINBURGH {[ POST-GRADUATE BOARD FOR 
MEDICINE 


A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 2ND JULY, 
1951. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation in 
these subjects. Considerable basic knowledge is highly desirable 
prior to course. Fee £31 10s. 

Applications for enrolment should be addressed to Director of 
Postgraduate Studies, S ms’ Hall, Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 


THE INCORPORATED LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. (UNIVERSITY OF LIVERPOOL.) Applications 
invited for appointment of LECTURER IN MEDICAL ENTO- 
MOLOGY. Candidates must hold a qualification in medicine 
and/or in zoology (a qualification in medicine is desirable but 
not essential). Selected applicant will be expected to assist in 
the teaching of students and to devote his energies to some 
special line of research under the direction of the Professor of 
Entomology and Parasitology. Preference given to candidates 
who have had some previous experience of laboratory work and 
who intend to make use of the appointment as a training for 
further research work, either at home or in the tropics. Com- 
mencing salary for a candidate holding a medical qualification 
£900 p.a. The appointment will, in the first instance, be for a 
period of 1 year. Duties of successful applicant will begin not 
earlier than Ist September, 1951. 

Applications, giving particulars of age, qualifications, previous 
experience, and the names of 3 referees, should reach the 
Secretary, Department of Entomology and Parasitology, Liverpool! 
School of Tropical Medicine, Pembroke-place, Liverpool, 3, by 
31st July, 1951. 
UNIVERSITY OF ABERDEEN. Applications are invited 
for the post of LECTURER IN OBSTETRICS AND GYNAGCO- 
LOGY. Salary £1000-£100-£1300 p.a. Placing according to 
qualifications and experience with F.S.S.U. and children’s 
allowances. Appropriate clinical status will be granted by the 
Regional Hospital Board. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) not later than 30th June, 1951. 

University of Aberdeen. H. J. BUTCHART, Secretary. 
DALHOUSIE UNIVERSITY. Assistant Professor of 
HISTOLOGY AND EMBRYOLOGY, Medical Faculty. Salary 
$3250-—$3750, depending on qualifications. 

Apply to Prof. R. L. SAUNDERS;.c/o Anatomy Department, 
University of Edinburgh, during the month of June. ss. 
UNIVERSITY OF DUBLIN. Trinity College. Appli- 
cations are invited from medically qualified graduates for 
the post of LECTURER IN BACTERIOLOGY. Salary £800- 
£1200 p.a., according to experience and qualifications. 

Applications should be sent to the Registrar, School of Physic, 

not later than 30th June, 1951. 
UNIVERSITY COLLEGE OF THE WEST INDIES. 
Applications are invited for the post of SENIOR LECTURER 
IN SURGERY. The duties of the post will include the clinical 
work in the University College Hospital and instruction of 
studenis working for the medical degrees of the University of 
London. The salary scale is £1200—£50—-£1600 p.a. The point 
of entry in the scale is determined by qualifications and experi- 
ence. Child allowance is paid and also a temporary cost-of- 
living allowance. Superannuation is under F.S.S.U. arrange- 
ments. Unfurnished accommodation is available at a rent of 
5% of basic salary. The successful applicant will be expected to 
take up the post during December, 1951. 

Applications (12 copies), giving full particulars of qualifications, 
and the names of 3 referees, should be received before 10th June, 
1951, by the Secretary, Senate Committee on Higher Education 
in the Colonies, Senate House, University of London, London, 
W.C.1, from whom further particulars may be obtained. 
UNIVERSITY COLLEGE OF THE WEST INDIES. 
Applications are invited for the post of SENIOR LECTURER 
IN PAEDIATRICS. _ The duties of the post will include the 
clinical work in the University College Hospital and instruction 
of students working for the medical degrees of the University 
of London. The salary scale is £1200—£50—£1600 p.a. and the 
point of entry in the scale is determined by qualifications and 
experience. Child allowance is paid and also a temporary cost- 
of-living allowance. Superannuation is under F.S.S.U. arrange- 
ments. Unfurnished accommodation is available at a rent of 
5% of basic salary. The successful applicant will be expected 
to take up the post during December, 1951. ’ 

Applications (12 copies), giving full particulars of qualifications, 
and the names of 3 referees, should be received before 10th June, 
1951, by the Secretary, Senate Committee on Higher Education 
in the Colonies, Senate House, University of London, W.C.1, 
from whom further particulars may be obtained. 

UNIVERSITY COLLEGE OF THE WEST INDIES. 
Applications are invited for the post of LECTURER in the 
Department of Pathology. The duties of the post will include 
pathological work in the University College Hospital and 
instruction in clinical pathology of students working for the 
medical degrees of the University of London. The salary scale 
is £800—£€50-£1000 p.a. and the point of entry in the scale is 
determined by qualifications and experience. Child allowance 
is paid and also a temporary cost-of-living allowance. Super- 
annuation is under F.S.S.U. arrangements. Unfurnished 
accommodation is available at a rent of 5% of basic salary. The 
successful applicant will be expected to take up the post not 
later than January, 1952, but the date is subject to arrangement. 

Applications (12 copies), giving full particulars of qualifications, 
and the names of 3 referees, should be received before 15th June, 
1951, by the Secretary, Senate Committee on Higher Education 
in the Colonies, Senate House, University of London, London, 
W.C.1, from whom further particulars may be obtained. 
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Sova OF INDIA. Applications are invited 

Women candidates for the post of PROFESSOR OF 
REDICINIE at the Lady Hardinge Medical College for Women, 
New Delhi. Candidates should be medica! graduates with post- 
graduate qualifications in medicine and experience in the teaching 
of medicine. Age preferably below 50 years. Pay Rs.850 a 
month, teaching allowance Rs.200 a month. Overseas allowance 
ply a »pointee of non-Asiatic domicile) Rs.250 a month. Dear- 

owance. Consultant practice allowed or Rs.250 a month 
in shee: Free furnished accommodation. passage. Appoint- 
ment for 3 years extensible to 5 years. 

Me yen information and forms of application from 
the od of India, General Department, India 
House, ‘end wych, London, W.C.2, quoting 10/1/H. Last date 
for ‘or receipt of applications 18th June, 1951. 

UNIVERSITY OF OTAGO MEDICAL & ea ae Dunedin, 

NEW ZEALAND. Applications are invited for the position of 
SENIOR LECTURER or IN BACTERIOLOGY 
at one of the following sala a — 

With medical qualifica’ 
Lecturer £NZ1118 5s. 5s. 
Without medical ification: 

Senior Lecturer £N Be 5s. “EN750-£NZO18 5s. 

Lecturer £NZ678 5s.-£NZ50-£NZ778 
Further — -living allowances additional to these rates 
are expe 

Farther Sesdhaiiaens and information as to the method of 
application may be obtained from the one ge Association of 

niversities of the British Commonwealth, Gordon-square, 
London, W.C.1. The closing date for the rohan of applications 
is 15th July, 1951. 

UNIVERSITY OF OTAGO MEDICAL SCHOOL, Dunedin, 
NEW ZEALAND. Applications are invited for 2 positions in the 
Department. of 

(a) PROFESSO PHYSIOLOG GY. 

(b) LECTURER IN PHYSIOLOGY. 

The range for a Professor is £NZ1968 5s.-£NZ100-— 
£NZ2268 | and for a Senior Lecturer £NZ1118 5s.-£NZ75— 
£NZ1418 5s. 

Excellent facilities are available for — 

her particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
ome of the British Commonwealth, 5, Gordon-square, 


.C.l. The closing date for the receipt of applications 
is sth, July, 1951. 


Hospital Services : Senior Appointments 


NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. (With which is associated the Institute of 
Cardiology.) The Board of Governors invites applications for 
the post of PATHOLOGIST. The post will be full-time and 
carries Consultant status. Duties will gone clinical pathology, 
morbid anatomy, histology, bacteriology, and biochemist: 
Salary in accordance with terms and conditions of service. n 
addition to hospital duties, the successful applicant will have 
certain responsibilities to the Institute of Cardiology in regard 
to teaching and research. 

Applications, with 3 testimonials (12 copies), should reach 
me not later than 11th June, 1951. Canvassing will disqualify. 

ROBERT G. E. WHITLEY, Secretary to the Board. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for the appoint- 
ment of ASSISTANT PHYSICIAN (Consultant status) at 
the Maida Vale Hospital for Nervous Diseases, Maida Vale, 
W.9. Candidates should be Members or Fellows of the Royal 
College of Physicians. The appointment will be part-time and 
~ ani applicant will be required to attend 2-4 half-days 

Salary and conditions of service in accordance with 

ists of Health regulations. 
plications (35 copies), giving the names of 3 Peso, must 
be ae Pmittod to the undersigned not later than 9th June, 1951. 
H. Ewart MITCHELL, Secretary. 
The National Hospitals for Nervous Diseases, 
_Queen-square, W.C.1. 
bare ‘CHARLOTTE’S AND CHELSEA HOSPITALS. 
App, plications are invited for the whole-time post of MORBID 
ATOMIST (Consultant status) at the Bernhard Baron 
Memorial Research Laboratories. Special experience and 
knowledge of morbid anatomy is essential. The appointment 
will involve routine and research duties primarily related to 
infant mortality and the successful candidate will be expected 
to initiate and conduct original research. The salary will be 
in accordance with the terms and conditions of service of hospital 
medical officers for the time being in operation. 

Applications, which must include the names and addresses 
of 3 referees, should be lodged with the undersigned not later 
than 30th June, 1951. Canvassing of members of the Board or 
takes Appointments Committee will lead to disqualification. 


8S. H. THomas, Secretary to the Board of Governors. 
339, Goldhawk- London, W.6. 


Provincial 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
CHEST PHYSICIAN AND DIRECTOR, Birmingham (Static) 
Mass ography Unit. Candidates must possess higher 
qualification. Successful candidate will act as Regional Con- 
sultant to coérdinate work of all mass radiography units in 
accordance with Board’s policy. Appointment subject to 
National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
=. present and previous appointments, details of 

referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before lith June, 1951. Canvassing will disqualify. Candidates 
may visit group hospitals. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 

cations are invited for the followi were time appointments :— 
(a) ASSISTANT CHEST PHYSICIAN to the Shrewsbury 
group ; duties mainly at Shirlett Sanatorium (65 Beds) and 


ork desira 
ASSISTANT PHYSICIAN to the 
up ; duties mainly at Cheshire Joint Sanatorium, Marke 
rayton (305 Beds). Sanatorium experience essential. 
For both appointments possession of a Po er medical quali- 
fication an vantage. Salary scale 1300-£50-£1750" p.a. 
oats subject to National Health Scien superannuation 


Applications, stating name, age, nationality, qualifications, 
present and previous appointments, details 3 referees, to 

retary, 10, Augustus-road, Birmingham, lith 
June, 1951. ‘dupiivants for both appointments uld forward 
25 copies of applications. Canvassing will disquality. “Cnualidates 
may visit group hospitals. £9 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions invited for the post of CONSULTANT RADIOLOGIST 
to hospitals in Wirral, Cheshire. The appointment is whole-time 
or part-time on maximum notional half- -days according to the 
choice of the successful applicant who should possess the D.M.R. 
and have had wide experience in radiology. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Admi inistrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 9th J une, 1951. 

VINCENT COLLINGE, Secretary to the Board. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified and experienced practitioners for 
the post of Whole boomy GERIATRIC PHYSICIAN (Senior 
Hospital Medical Officer grade) for duties mainly at the Calverley 
and The Park, Bradford, and attendant domic 

visits, together with additional duties as may be required at 
other hospitals in the Bradford Hospital Management Committee 
groups. The appointment will be subject to the National Health 
Service (Superannuation) Regulations, 1950, and the remunera- 
tion will be in accordance with the terms and conditions of 
— of hospital medical and dental staffs for the time being in 
operation. 

Applications, stating age, qualifications, and details of experi- 
ence, together with names of 3-referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 23rd June, 
1951. Canvassing <* members of the Board or Advisory Appoint- 
ments Committee will lead to disqualification. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCH INFIRMARY AND ROYAL EYE HOSPITAL. 
The Boar f Governors invite pra for the post of 
ASSISTANT VEN EREOLOGIST (Male), whole-time, to 

commence as soon as possible. The appointee will attend all 
the V.D. clinics held in the above-mentioned hospitals, deputise 
for the Consultant Venereologists, and may assist the Consultant 
Dermatologist at the consultative clinic for skin diseases at the 
Manchester Royal Infirmary, along with duties in connection 
with inpatients on the instructions of the consultants for V.D. 
and Skin Diseases. Remuneration will be on the scale (Senior 
Hospital Medical Officer) £1300-£1750. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 9th June, 1951. 

F. J. CaBLE, Secretary to the Board of Governors. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSISTANT 
ANASTHETIST to work under the general dance of the 
group Consultant at Lancaster, Mo: recambe, and Kendal Hos- 
pitals, &c. Salary £1300-£50-£1750 ; starting-point according 
to experience. National terms and conditions of service applic- 
able and post superannuable. Applicants should possess the 
D.A. and the successful candidate will be required to live near 
Lancaster and Morecambe. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be Secienet, together with the names 
and addresses of 3 referees, to be received not later than 8th 
June, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
for the whole-time, non-resident posts of TRAU- 

ATIC AND ORTHOPAZDIC SURGEON in the following 
Wigan ‘Royal Inft Leigh Infi Wrightingto 

oyal Infirmary, rmary 
Orthopedic Hospital, Miners’ ‘Rehabilitation Centres at Wigan, 
me h, and Oakmere Hall (Cheshire). (Surgeon in charge Mr. 
. Cullen, F.R.C.S.) 
ne) Withington Hospital, Manchester, Stockport, Macclesfield 
Cheshire and Clinics. (Surgeon in charge 


. Brentnall, 

Gilcer £1700-£2750 ; ; starting-point according to experience 
&c. National terms and conditions of service applicable an 
posts superannuable. aout training, wide experience, and higher 
qualifications essential. —— appointed must be prepared 

live near Wigan or Stockport. Applicants for both posts 
should indicate their preference. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to be received not later 
than 12th June, 1951. Canvassing will disqualify, but candidates 
: a the departments by arrangement with the Surgeon 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
ASSISTANT RADIOLOGIST required whole-time for a period 
of 3 months for duties in the Lincolnshire area. Possession of 
a car essential and person appointed to commence duty on the 
ist July, 1951. Salary 314 guineas per week. 

Applications should be forwarded immediately to the Secre' 
Sheffield Regional Hospital Board, Fulwood House; Old Fulw 
road, Sheffield, 10. 
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REGIONAL HOSPITAL BOARD. Chester- 
ELD ROYAL HOSPITAL. Locum ASSISTANT ORTHOPACDIC 
SURGEON required whole-time for a period of 3 months. 
Person appointed to commence duty on Ist July, 1951, and to 
reside within reasonable distance of the Hospital. Salary 
314 guineas per week. 

Applications should be forwarded immediately to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Winter- 
TON HOSPITAL, SEDGEFIELD. (2000 Beds.) ASSISTANT 
PSYCHIAT RIST, temporary sopernsment for at least 3 months 
(possible extension to 6 months). Salary 314 guineas per week 
except in the case of practitioners who have been graded as 
erg mm: in Psychiatry, in which case salary will be 45 guineas 


heplicntione: with names and addresses of 1-3 referees and/or 

1-3 testimonials, should be addressed to the Regional Psychi- 
atrist, * Blythswood South,” Osborne-road, Newcastle upon 
Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. ASSISTANT 
VENEREOLOGIST, whole-time, or part-time for minimum of 
9 notional half-days. Salary scale £1300-£50-—£1750 whole-time, 
pro rata part-time. Appointment subject to national terms and 
conditions. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimo niais, to be addressed to the Senior Administrative 
Medical Blythswood South,’ Osborne-road, Newcastle, 
2, within 28 days. Canvassing will disqualify, but candidates 
are free to visit the hospitals and clinics in the group by arrange- 
ment with the Consultant in charge, V.D. Department, Royal 

nfirmary, Sunderland. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. 
GROUP ANASSTHETIST aaa tenens appointment for 3 
months beginning July. Salary in accordance with national 
terms and conditions. 
with 1-3 referees and/or 1-3 testi- 
be sent to the Senior Administrative Medical =, 
m Blythswood South,” Osborne-road,. Newcastle upon Tyne, 2, 
not later than 2nd June, 1951. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from istered medical practitioners for the post va! 
Whole-time ASSISTANT PATHOLOGIST to the hospitals o 
Reading and District Hospital Management Committee. Candi. 
dates east have had experience in general pathology, and a 
special interest in hseematology is desirable. The salary will be on 

e scale for a Senior Hospital Medical Officer in the National 
Health agen ce. The Pathologist appointed will be required to 

ve in or n 

Applications (8 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, shoul a reach the 
Secretary of the Board (from whom further particulars may be 
obtained), 43, Banbury-road, Oxford, by 15th June. Canvassing 
will disqual ify, but applicants are invited to visit the hospitals 
arrangement with the Chief Officer of the 

ital Management Committee, 3, Craven-road, Reading. 

OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post of 
ACCIDENT AND ORTHOPAEDIC SURGEON to the hospitals 
of the Swindon, Cirencester, and Pewsey Hospital Management 
Committees. The post, which will be subject to the national 
terms and conditions of service, will be part-time for 9 notional 
half-days a week and will carry Consultant status. Applicants 
must be Fellows of a Royal College of Surgeons or hold a Master- 
ship in Surgery. The successful candidate will be a member of 
a team and be required to live in or near Swindon. 

Applications (9 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
ee, of the Board (from whom further particulars may be 
obtained), 43, Banbury-road, Oxford, by 23rd June. Canvassing 
will will disqualify but applicants aro invited to visit the hospitals by 

arrangemen' 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
ITAL BOARD. 4 arom d are invited for the post of Whole- 
ime RADIOLOGIST in the Radiodiagnostic Department of 
he Edinburgh Northern group of om rt The post involves 
harge of the Department of Radiodiagnosis at the EHastern 
feneral Hospital, under the general direction of the Consultant 
tadiologist of the a The — of the post will be on the 
scale £1300-£50-£1750. The post will be supeeemenniie and 
the conditions of service will be in accordance wi aan” puceioas 

(14 copies), giving particulars ye revious 
experience, and qualifications, with on of 3 
referees, should be submitted to the Secretary, South-Eastern 

ional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT OPHTHALMOLOGIST for the Eastbourne 
group of hospitals for 3 notional half-days a week to include 
work at school clinics. Candidates must have had wide experi- 
ence in and possess an appropriate higher 
qualification in the specialty. The appointment will be in 
accordance the terms and of of hospital 
medical and dental staffs (England and V 

Apply, stating nationality, age, and 
experience, including details of present appointment and of war 
service, together with the names and ad es of 3 referees, to 
the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
Pp W.1. The inst day for acceptance of ap slications will be 
15th ‘June, 1951, and selected candidates will be interviewed 
in London on 20th July, 1951. Canvassing of members of the 
Board or the Advisory Appointments Committee will disqualify, 
but candidates may visit the hospitals concerned. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT OBSTETRICIAN AND GYNACCOLOGIST 
to the Eastbourne group of hospitals. Candidates must have 
had wide experience in these specialties and_be members of the 
Royal College of Obstetricians and Gynecologists and Fellows 
of a Royal College of Surgeons. Choice of whole-time employ- 
ment or the maximum number of part-time sessions be 
offered. The appointment will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
>. together with the names and addresses of 3 referees, 

to the Secretary, Advisory Appointments Committee, South 
East Regional Hospital Board, 11, Portland- 
place, W.1. The last day for acceptance of applications will 
be 15th June, 1981. and selected candidates will be interviewed 
in London on 20th’ July, 1951. Canvassing of members of the 
Board or the Advisory Appointments Committee will disqualify, 
but applicants may visit the hospitals concerned. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
CONSULTANT PATHOLOGIST at the Tunbridge Wells ps | 
of hospitals. Candidates must have had wide experience in 
branches of pathology, and a higher University degree or member- 
ship of a Royal College of Physicians is desirable. Choice of 
whole-time employment or the maximum number of part-time 
sessions will be offered. The appointment will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South Kast 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1. 
The last day for acceptance of applications will be 15th June, 
1951, and selected candidates will be interviewed in London 
on 18th July, 1951. Canvassing of members of the Board or 
the Advisory Appointments Committee will disqualify, but 
applicants may visit the hospitals concerned. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time .ASSISTANT PATHOLOGIST to the Brighton 
and Lewes group of hospitals for anty at the area laboratory 
at the Royal Sussex County Hospital, Brighton. Candidates 
must have had general experience in pathology, and the 
possession of a higher qualification is desirable. Sal within 
the scale *£1300-—£50-£1750. The appointment w be 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Apply, statihg nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- -place, 
W.1. The last day for acceptance of applications will be 15th 
June, 1951, and selected candidates will be interviewed in 
London on 18th July, 1951. Canvassing of members of the 
Board or the Advisory Appointments Committee will disqualify, 
but applicants may visit the hospitals concerned. 

SOUTH WESTERN REGIONAL HOSPITAL BOARD. 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT SENIOR MEDICAL lg ain 
on the headquarters staff of the Board’s office. The 

is £1450-£50-£1650, subject. to review by the Medical (Whitley 
Council for the Health Services. The successful candidate will 
engaged on general administrative duties under the Board’s 
Senior Administrative Medical Officer. Experience of public 
health and hospital administration is essential. The appointment 
is subject to the provisions of the National Health Service 
superannuation regulations, and to the conditions of service 
approved by the Minister of Health. 

Applications, stating age, qualifications, and and 

iving the names and addresses of 3 referees, should reach the 

nn Haws of the Board at 5/6, Cotham Lawn- road, Cotham, 

Bristol, 6, not later than 11th June, 1951. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners, age 32 o 
over, for ro whole-time appointment of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale). In the 
first place the successful applicant will be based in the Mont- 
gomery and Merioneth T.B. Area but he may later be required 
to work in Caernarvon and Anglesey, Denbigh and Flints or the 
Mid Wales Area when the re-organisation of the T.B. Areas is 
implemented. Ap 4 ys ose should have had sound experience in 
chest diseases and tuberculosis in particular. The successful 
applicant will work under the direction of the Consultant Chest 
Physicians to the Area. 

Applications (12 copies), stating date of birth, giving a sum- 

mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time appointment of a CONSULTANT 
PATHOLOGIST. he successful applicant will serve the 
hospitals in the Clwyd and Deeside group. He will be based 
at the pore Alexandra Hospital, Rhyl, and will be expected 
assist in the further develonment of the Pathological Services 
n the Area. 


Applications (10 copies), stating date of birth, giving a 
summary of experience, previous 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 
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SOUTH EAST REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment of 
Whole-time ASSISTANT PATHOLOGIST to be based 
Area Laboratory at Farnborough Hospital for duty mainly at 
. Candidates must have had general experience in 
= ology. and oye possession of a higher qualification is desirable. 
lary within the scale £1300-£50-£1750- The appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales 
Apply, stating nationality, age, sex, qualifications, and experi- 
ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Hospital Bocna Committee, South East 
Metropolitan Regional H ospital Board, 11, Portland- -place, W.1. 
tee. d selected candida’ rviewed in London 
on 18th. July, 1951. anrantingh members of the Board 
or the Advisory Appointments (ye will disqualify, but 
applicants may visit the hospitals concerned. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill 2 vacancies for 
ANAESTHETISTS at the. following groups of 
Dartford. 
(2) Brighton and Lewes. 
andidates must have had wide experience in anesthetics and 
hold the Diploma in Anesthetics. Choice of whole-time employ- 
ment or the maximum number of part-time sessions will be 
offered. The appointments will be in accordance with the terms 
and of of hospital medical and dental staffs 


(England and W 
qualifications, 


Apply, auaiea nationality, age, sex, and 
experience, including details of present appointment and of war 
service, together with — names and addresses of 3 referees, 
to the Secretary, es Appointments Committee, South 
East Metropolitan Reg Hospital Board, 11, Portland- ree. 
W.1. The last ay tor 4 acceptance of applicat: ions will be 1 
June, 1951, and selected candidates will be Ey in 
London on 18th July, 1951. Canvassing of members of the 
Board or the Advisory Appointments Committee will disqualify, 
but applicants may visit the hospitals concerned. 
DUBLIN. ST. LAURENCE’S (RICHMOND). 
NEUROSURGICAL DEPARTMENT. plications are invited for 
the post of SECOND ASSI STANT SURGEON in Neuro- 
surgery, whole-time. Applicants should have a higher surgical 
and experience in neurosurgery. . Initial 500 p.a. 
rther details concerning the appointment may obtained 
from the undersigned to should be addressed 


not later than the 30th June, 1 
. W. MacDERmotT, Secretary. 

NORTHERN IRELAND AUTHORITY 
invite applications for the post of CONSULTANT OBSTE- 
TRICIAN AND GYNASCOLOGIST for the ape group 
of hospitals, comprising 2 hospitals at Enniskillen with a total 
of 215 Beds. The person appointed will also be required to under- 
take duties at hospitals in the West Tyrone group comprising 
4 hospitals with a total of 296 Beds. In the first instance the 
successful applicant will be based at Omagh pending the com- 
pletion of certain developments in progress at Enniskillen, 
which will increase the accommodation available for maternity 
cases. The terms and conditions of the appointment will be in 
accordance with the Authority’s application of the Spens report 
to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, —— Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, which must be returned to him so as to , %. received 
not later than’ 16th June, 1951 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited from those with the necessary qualifica- 
tions for the status of Junior or Senior Specialist for the position 
of RADIOLOGIST, Board’s Institutions. Applicants must be 
qualified medical practitioners of the British Empire and = 
appointee shall be registered in New Zealand before taking wu 
duty. Salary £1100 .a., rising to £1400 p. 
by increments of £50; Senior Specialist "£1500 p.a., risin; “4 
£1750 p.a. by annual increments of £50. (Commencing 
within these scales will be in accordance with qualifications rf 
experience in the specialty.) The amounts quoted are in New 
Zealand currency and are living-out rates. Living accommoda- 
tion is not provided. Particulars regarding payment by the 
Board of travelling expenses, are set out in the conditions of 
appointment which, together with an application form may be 

obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, ery W.C.2. 

Applications, addressed to the Secretary, close at the office of 
the Board, Kitchener-street, Auckland, New Zealand, at NOON 
on Wednesday, 27th June, 1951, 


. F. GALBRAITH, Secretary. 
AUSTRALIA. THE ROYAL HOSPITAL 
invites applications from legally —— medical practitioners 
for the honorary office of ANASSTHETIST. 

Forms of application and full catkeieen regarding the above 
vacancy may be obtained from the salsuiennd, with whom 
applications accompanied by copies of testimonials and evidence 
of qualifications must be lodged not ge than 14th July, 1951. 

E. FANNING, Manager. 

Grattan-street, Parkville, N.2, Victor, Australia. 


Hospital Services : Junior Appointments 


BROOK GENERAL HOSPITAL, Shooters Hill-road, 

$.E.18. HOUSE SURGEON (Regional Neurosurgical Unit— 

50 Beds), vacant 30th June. Salary £400 or £450 p.a., less 

£100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
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ANNIE McCALL MATERNITY (MISSION 
HOSPITAL), Jeffreys-road, 8.W.4. Applications from 
Women medical prac for the resident post of 
OBSTETRIC HOUSE SURGEON at the above Hospital. 
The ger is for a period of 6 months from Ist July, 1951. 
Salary £350, £400, or £450 p.a., according to experience, with a 
yw Rang at the rate of £100 D. a. in respect of Voard and lodging 
and other service provided. 

Applications, stating age, meoneey, and qualifications with 
dates, and accompanied ne oounee of 3 recent testimonials, should 
be sent to the Secretary, Lambeth Group Hospital Management 
Committee, Renfrew-road, S.E.11, by 3lst May, 1951. 
CHARING CROSS HOSPITAL. Applications invited for 
res = as Full-time CANCER AND RADIUM REGIS- 

RAR (non-resident) in the Radiotherapy Department. Tenable 
for 1 year in the first instance. 

Coptigotes, who should have at least passed Part I of the 
D.M.R. 2 should submit 30 copies of their applications, stati 
date of birth, full details of q cations, and experience, an 
the names of 3 referees (together with copies of 2 recent testi- 
monials), to reach the undersigned by first aoe on llth June, 
1951. GEORGE J. JON 

House Governor and Secretary. to the Board. 

Charing Cross Hospital, Agar-street, Strand, London, W.C.2 
CHARING CROSS HOSPITAL. Senior House | Surgeon 
required for service at Harrow Hospital (122 ny = ar 
or 31st July, 1951. Resident post for 6 months 27 
accordance with Ministry of —. conditions of yo 450 
p.a., less £100 in respect of b , and other services— 
a candidates who have held not Gon than 2 previous appoint- 


ents. 
Applications, with the names of 3 referees, should be sent to— 
GEORGE J. JONES, Secretary to the Board of Governors. 
Harrow Hospital, Roxeth-hill, Harrow, Middlesex 
(Telephone : BYRon 2232). 
CHARING CROSS HOSPITAL. House Physician required 
for service at Harrow Hospital (122 Beds) on 17th or 31st Jey. 
1951. Resident post for 6 months with salary in accordance with 
try of Health conditions of service—£350 p.a. (for first 
post), less £100 in respect of board, lodging, and other pe. 
war" with the names of 3 referees, should be sent 
GEORGE J. JONES, Secretary to the Board of ian 
Harrow Hospital, Roxeth- -hill, Harrow, Middlesex 
(Telephone: BY Ron 2232). 
CHILD CENTRE, 6, Osnaburgh- 
street, N.W.1. NOR’ TROPOLITAN REGIONAL HOSPITAL 
BOARD. 2 PSYCHI ATRIC. REGIST RARS required for 5 notional 
half-days per week each. Non-resident, for 1 year only. One post 
now vacant, second post vacant mid-September. Experience _ 
peediatrics and D.P.M. or higher waaliication desirable. 
terms, and conditions of service as issued by Ministry of Heal 
Application forms obtainable from, and returnable to, Secre- 
tary, Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 6th June, 1951. Canvassing disqualifies. 
EASTERN HOSPITAL (FEVERS), Homerton-grove, E.9. 
HOSPITAL COMMITTEE, HACKNEY GROUP (NO. 6). 
Srpkcetions invited for the appointment of RESIDE 
HOUSE OFFICER “third post). Appointment is for 6 months. 
Previous experience of inf es not essential. 


‘ectious Salary 
£450 p.a., with a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, with full details, to the Secretary, Hospital 
Management Committee, Hackney Hospital, London, E.9. 
EAST HAM MEMORIAL London, €.7. 
Applications invited from  registe edical practitioners 
(Male or Female) for the post of HOUSK SURGEON for 6 
months as from date of appointment. This appointment is 
subject ee the terms and conditions of service issued by the 
Ministry of Health, with salary in accordance with the snushae 
of posts previously held. 

Applications, stating age, and e-gy together bn copies 
of testimonials, should be sent to the Secre est Ham 
Group Hospital Management Committee London, We 15, not 
later than 2nd June, 1951. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark 
Bridge-road, London, S.H.1. (An Associate Hospital of Guy’s 
noe ital.) ‘Applications invited for the post of HOUSE SU 

EON (second or third post), vacant on Ist July, 1951. The 
guy A, the first 2 months will be in the Casualty Outpatients’ 
Department. The post is tenable for a poune of 6 months. 
Salary at the rate of 2400 or £450 a year, according to experience 
with a deduction at the rate of £100 a year Sor residen' 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copes of 3 recent testimonials, 
should reach the the first pot on Thursday, 
7th June, 1951. SIDNELL, House Governor. _ 
HOSPITALS FOR pischous OF THE CHEST. Applica- 
tions invited for the appointment of Part-time SURGICAL 
FIRST ASSISTANT to the London Chest Hospital, E. 2. 
The duties require the equivalent of 9 notional half-days a week. 
hy post is graded as Senior Registrar, and the appointment 
is for 1 year and renewable. Higher surgical qualifications and 

experience in thoracic surgery essential. 

Applications, with copies of 3 testimonials, should be sent to 
the House Governor, London Chest Hospi E.2 (from whom 
—- particulars may be obtained), to arrive by 15th June, 

1 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE GROUP.) Applications invited from registered 
medical practitioners (Male and Female) for the post of RESI- 
DENT CASUALTY OFFICER (graded as Senior House Officer). 
Salary £670 p.a. Vacant 19th June, tenable for 6 months at the 
Main Outpatient Department, Camden Town, N.W.1. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned by ist June, 1951. 4 

K. A. F. MrLes, House Governor. 
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HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3- 

FREE GROUP. ) Applications invited from registe' 
ractitioners (Male and Female) for the resident post 

of. HOU E ey vacant ist July, tenable for a period 


of 6 months. a ‘accordance with the new national scale. 
son My on the prescribed form, with copies of 3 recent 
teatienond nials, to be returned by Ist June. 
. F. House Governor. 


HACKNEY HOSPITAL, E. 9. Kpclleatione invited for the 
appointment of HOUSE SURGEON (first, second, or third post) 
to the E.N.T. Department with casualty duties. 6 months’ 
appointment vacant on 14th June, 1951. Salary in accordance 
with the terms and conditions of service for hospital medical and 
dental staffs. A deduction at the rate of £100 p.a. will be made 
for residential emoluments. 

testimonials, should 


Applications, together with copies of 3 
be sent to the Secre ,» Hackney Group Hospital Management 
Committee, Hackney ospital, -9, not later than 4th June, 
HACKNEY HOSPITAL, E.9. Applications invited for 
the appointment of 3 HOUSE PHYSICIANS (first, second, or 
third posts). 6 months’ appointments, 2 vacant immediately, 
1 vacant on 18th June, 1951. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs. A deduction at the rate of £100 p.a, will be made for 
residential emoluments. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 

Committee, Hackney Hospital, E.9, not later than 4th June, 1951. 
HACKNEY HOSPITAL, E.9. Applications invited for 
the appointment of CASUALTY OFFICER (second or third 
Dost) also to act as House Physician to the Skin Depart- 
ment. Post vacate immediately and tenable for 6 months. 
Salary in accordance with the terms and conditions of service 
for pepe’ medical and dental staffs. A deduction at the rate 

of £100 p.a. will be made for residential emoluments. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney ospital, London, E.9, as soon as possible. 
KING’S COLLEGE HOSPITAL, Denmark-hill, 8S.E.5. 
Applications invited for the post of REGISTRAR in the Depart- 
ment of Psychological Medicine. Candidates should have had at 
least 2 years’ experience iy eponees. and and preference will be 

ven to holders of the D he post will be vacant on 
st July, “ee It Pins be in the grade of Registrar, and will 
be subject to the terms and conditions of service of hospital 
medical and dental staffs, and to the National Health Service 
(Superannuation ) Regulations, 1950. 

stating age, 

ence, ther with the names of 3 referees, should be sent 

by 6 6th June, to the un seenigped, from whom further particulars 
may be obtained. . W. BARNES, House Governor. _ 
LONDON CHEST HORTA Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist August, 1951, for :— 

RESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch (resident), near Letchworth, and posts are graded as 
House Officer. Duties include work in the Outpatient Depart- 
ment and refill clinics as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 15th June, 1951. 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 
OF TH acancy occurs Ist August, 1951, for RESI- 
DENT. SURGICAL OFFICER. Appointment for 6 6 months, 
with the prospect of renewal, of which 2 will be at the Country 
Branch, near Letchworth. Post graded as Senior House Officer or 
Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 15th June, 1951. 

HOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

d HOSPITAL. Hospitals for Diseases 

pplications invited for the appointment of 

REGISTRAR. ‘in ree Pathology (Senior Registrar grade), 

tee = Tate vacant immediately and tenable for 1 year in the first 
nee 

Applications, stating age, eateestions, experience, with 
copies of 3 testimonials, should be sent to the House Governor, 
London Chest Hospital, E,2, to arrive by at May, 1951. 
LONDON HOSPITAL, Whitechapel, Applications 
invited for the post of SENIOR HOUSE: ‘OFFICER to the 
Department of Radiotherapy, vacant on Ist July, 1951. The 
appointment will be for 6 yaaa renewable for a further 6 
months at 4 salary of £670 p 

Applications (6 copies), giving full particulars, should reach the 
House Governor not later than 9th June, 1951 

H. BRIERLEY, oe Governor. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Applications invited for the post of HO USE SURGEON (House 
Officer, first, second, or third), post vacant immediately. Tenable 
for 6 months. Salary, &c., in accordance with national scale. 

Application to the Secretary. 
MILE END HOSPITAL, Bancroft-road, London, E.1. 
(455 Beds.) _ Applications invited for the post of HOUSE 
SURGEON (House Officer, second or third), for the Obstetric 
Department, post vacant 14th June, 1951. Recognised in 
obstetrics for M.R.C.0.G. Salary, &c., in accordance with 
national scale. 


Application forms obtainable from the Secretary, Stepney 
Hospi 


tal Management Committee, Raine-street, Wapping, 


education, qualifications, and “ 


— END HOSPITAL, Bancroft-road, London, €.1. 
se Beds.) Applications invited for the posts of 2 HOUSE 
HYSICIANS (House Officer, first, second, or third) for 
Gynecological and Obstetrics Department. Tenable for 6 months. 
Salary, &c., in accordance with national scale. 
Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 


MILE END HOSPITAL, Bancroft-road, London, €.1° 
455 Beds.) Applications invited for the post of HOUSE 
HYSICIAN (House Officer, first, second, or third), post vacant 

22nd June, 1951. Tenable for 6 months. Salary, &c., in accord- 

ance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
MILE END HOSPITAL, Bancroft-road, 

455 Beds.) Applications invited for the post of HOUSE 
URGEON (House Officer, first, second, or third). Tenable for 

6 months. Salary, &c., in accordance with national scale. , 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 


METROPOLITAN HOSPITAL, Kingsland-road, London, 


E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 

medical practitioners for the post of Part-time CLINICAL 
ASSISTANT (1 weekly visit) to the Psychiatric Department. 
re of the D.P.M. is desirable: Salary at the rate of 

Applications, giving details of age, nationality, and experience, 
together with copies of 3 testimonials, should reach the House 
Governor not later than 9th June, 1951. pi SS eat 
MILLER GENERAL HOSPITAL. (180 Beds.) Applica- 
tions invited for the post of MEDICAL OFFICER in Charge 
of Casualty yyy Required to be resident alternate 
week-ends and 2 nights weekly. Post tenable for 6 months, 
renewable for further similar period. Candidates should have 
held previous House Officer appointments. Salary £670 p.a. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of not more than 3 recent 
testimonials, should reach the Secretary, Greenwich and 
aay Hospital Management Committee, St. Alfege’s Hospital, 

, a8 goon as possible. 

NATIONAL HEART HOSPITAL, Westmoreland-street: 
London, W.1 Applications invited for the post of HOUSE 
PHYSICIAN (Male) at the Hospital’s Country Branch at Buck- 

ham, for a period of 6 months from Ist July, 1951. It may be 
renewed for a further period not exceeding 6 months. The status 
of the post is that of Senior House Officer (formerly Junior 

Registrar) and the salary is in accordance with the terms and 
conditions of service of the Ministry of Health. The holder will 
3 superna to attend weekly at the Hospital in Westmoreland- 
street. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 16th June, 1951. 

Rospert G. E. WHITNEY, Secretary to the Board. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (resident), fractures, orthopedic, and 
| a surgery, vacant Ist July, 1951. 6 months’ appointment. 

«=i £350 p.a. if first post, £400 p.a. if second, £450 p.a. if 
third ; less £100 p.a. for residence. Whole-time duties such as 
the Medical Director may require. 

Applications, stating age, 4ualifications, nation- 
ality, to Secretary of Hospital, by 2nd June 


NORTH MIDDLESEX HOSPITAL, N.18. 
HOUSE PHYSICIAN (Children’s Wards mainly), resident, 
vacant Ist July, 1951, 6 months’ appointment. Salary £350 

p.a. if first post, £400 p.a. if second, £450 p.a. if third ; less 
B00 p.a. for residence. Whole-time duties such as the Medical 
Director may require. 

Applications, stating age, qualifications, experience, nation- 
mag on copies of recent testimonials, to Secretary of Hospital, 

y 2nd June. 


PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the post of Half-time 
SURGICAL ASSISTANT (graded as Senior House Officer) for 
duty at the West End Hospital for Nervous Diseases, housed at 
St. Charles’ Hospital, Ladbroke-grove, W.10. Candidates should 
have had surgical experience and previous neurological or neuro- 
surgical experience would be an advantage. The appointment is 

be in accordance with the terms and conditions of service fer 
hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 3 referees, to reach the under- 
signed by June, 

R. JOLLY, Secretary, 
Paddington Hospital ‘Management Committee. 

Paddington Hospital, Harrow-road, W.9 


SOUTH WESTERN HOSPITAL, caniderreany Stockwell, 
8.W.9. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, 
MEDICAL REGISTRAR required for duty on 5th July, 1951. 
The successful applicant will be required to take charge of the 
Acute Medical Unit (32 Beds) at the Hospital, which unit is 
under the control of the Consultant Physician from Lambeth 
Hospital. In addition his responsibilities will include work in 
connection with some tuberculosis and infectious diseases beds 
at the Hospital. Salary £775-£115—£890 p.a., less a deduction of 
£150 p.a. for board, lodging, &c. The appointment is normally 
for 2 years. 

For the form of application apply (enclosing a stamped 
addressed envelope) to the Secretary, Lambeth G ae Hospital 
Management Committee, Renfrew-road, S.E.11, to whom 
completed applications should be returned not later than 
8th June, 1951. Canvassing will disqualify but candidates are 


not precluded from visiting the Hospital if they so desire. 
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GROUP HOSPITAL MANAGEMENT COMMITTE 
HOUSE & SURGEON (resident) required from 3rd July, 1981, 
for period of 6 months. Salary 2350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. - ped 
and conditions of service as prescribed by Ministry of Health. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Administrative Officer not later than 8th Tune, 1951. 
QUEEN MARY’S rye FOR THE EAST END. 
Stratford, London, E.15. pplications invited from r tered 
ractitioners (Male ‘emale ) for the post of RESIDENT 
RIC HOUSE SURGEON (third post) for a period of 
6 months, commencing Ist July, 1951. The successful candidate 
will be eligible for appointment as Resident Senior Obstetric 
Officer (Senior House Officer grade) for the ensuing 6 months. 
The post is recognised for the M.R.C.O.G. The appointment and 
salary is subject ‘ i terms and conditions of service issued 


by the 
Candida‘ ould send their applications, together with copies 
of recent testimonials, to the undersigned not later than 4th June, 
1951. M. J. HUNTLEY, retary, 
West Ham Group Hospital Management Committee. 
Stratford, London, E.15. 


ROYAL FREE HOSPITAL. House Officer (second or 
subsequent post) required for Fever Department at the North 
Western Branch of the Royal Free Hospital from Ist July, 1951. 
The post will be for 6 oie in the first instance, but candi 
will be expected to work subsequently for 6 months as Peediatric 
House Physician at the Liverpool Road Branch. Terms and 
conditions of service as nag down by the Ministry of Health. 
Application forms may obtained ap the 
House Governor, The Royel Free Hospital, 
pt. .C.1, whom they should be returned not 
une, 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. There 
‘will be 2 vacancies for RESIDENT HOUSE SURGEONS 
(second or subsequent posts) on Ist August, 1951. 4p ngere Ped 
for 6 months, with salary as laid down for House Officer 
in the o Seams and conditions of service under the National ealth 
stating age, q ualifications, full details of 
expeenee (particularly in this specialty), with copies of 1-3 
t testimonials, should be sent not later than 6th i uly, 1951. 
__ JOHN 'H. YounG, House Governor and Secretary. _ 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP COMMITTEE, 
Applications invited from d medical practitioners : 


registe: 
e@ appointment of HOUSE SURGEON AND CASUA 
OFFICER, me vacant on 18th June, 1951, Bree bd 


6 months. Salary at the rate of £400-#450 p.a., according to 
experience, with a mts of £100 p.a. in respect of residential 


emoluments. 

oa ag stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should ent aot than 9th June, 1951, to— 

GILBERT G. PANTER, Secretary. 
ST. GILES’ HOSPITAL, Camberwell, S.E.5. Camberwell 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
appointment as SENIOR HOUSE OFFICER for Casualty 
ig mg me at above Hospital. Salary £670 a year, less £130 

year for residence. Terms and conditions as approved for 
medical staff. 

Applications, giving details of qualifications, and experience, 
with copy testimonials, to the Secretary, Camberwell Hospitals 
Management Committee, Dulwich Hospital, East Dulwich- 
grove, 8.E.22. 

ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
invited for a post in the Dental Department of Whole-time 
SENIOR REGISTRAR or REGISTRAR, accotding to the 
experience of the successful candidate. Applicants should hold 
a medical, or a higher dental, qualification in addition to a basic 
dental qualification. The appointment will commence on the 
Ist October, 1951, and be subject to annual re-election to a 

um of 5 years. Salary will be in accordance with the 
Ministry’s scale. 

Applications, together with the names of 3 referees, should be 
submitted to the undersigned not later than Saturday, 23rd June, 
1951. CC. C. Canus-WILson, Clerk to the Governors. 


SOUTH LONDON HOSPITAL FOR on gt AND 


CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN ay HOSPITAL sons. Applications invited from 
medical titioners for the post of Part- 


registered 
time MEDICAL. ND PX REGISTRAR. Higher 
qualification desirable but not essentia]. Salary 7/11ths of the 

of £775-£115-£890 p.a. The is normally for 
2 but is subject to feds ag ann 

‘or forms of apply a stamped addressed 
envelope) to the Sec Manage- 
ment Committee ‘ee applica- 
tions should be returned by not ety Peng "9th June, 1951. 
will disqualify but candidates are not precluded 
the Hospital, if they so desire. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 38.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications invited from 

tered Women medical practitioners for the post of ANASS- 
THETIC REGISTRAR (either resident or prepared to live 
within - minutes of the Hospital), vacant in June, 1951. D.A. 
essential £775-£115—-£890 p.a., less £150 p.a. for 
lodging, &e if resident. The appointment is normally for 2 
years 


r form of apply stamped addressed 
envelope) to the Secretary, Lambeth Manage- 
ment Committee, Renfrew-road, 8.E.11. Completed applica- 
“ae oe be aa not later than 8th J une, 1951. Can- 

vill disqualify but candidates are not precluded from 
Visiting the Hospital if they so desire. 
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SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN Peewee HOSPITAL BOARD. Applications invited from 
registere: ractitioners (Women) for the post of Part- 
in an 

ns desirable 


For forms of ap ly a stamped addressed 
envelope) to the Secretary, Lambet: Group Hospital Manage- 
ment Committee, Renfrew-road, stn 1, to whom completed 
applications should be returned by not later than 9th June, 1951. 
Canvassing will disqualify but candidates are not precluded 
from visiting the Hospital. 


ST. MARY'S HOSPITAL, W.2. nh lications invited for 
the post of RESIDENT AN ASTHETIST from registered practi- 
tioners who have held First House Officer posts. The appoint- 
ment is for a period of 6 months as from Ist a uly, 1951, ata oasery 
of either £400 or £450 p.a., according to experience, less £100 
p.a. for board and residence provided. 

Applications, stating nationality, date of birth, permoueet 

, qualifications with dates, and experience, toget her with 

names and addresses of 3 referees, should reach the undersigned 
by ith June, 1951. LAN Howe Governor. 
ST. MARY’S HOSPITAL, Lond Applications 
invited for the post of SURG TCAL REGISTRAR whole- 
time). Candidates must be Fellows of the Royal College of 
Surgeons of England. The appointment is for a first period 
of 12 months and the successful candidate will be — a 


take up his duties at the earliest possible date. 
be in accordance with the terms and conditions of service for 
hospital medical and dental staffs (Senior Registrars). 
Applications, stating nationality, date of birth, permanent 
address, qualifications, with dates, and details of previous and 
present appointments, together with the poses and addresses 
of 3 referees, should reach the 23rd June,1951. 
ALAN PowpircH, House Governor. 
ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. 4 
Beds—recognised for M.R.C.O.G. examination ts.) 
Applications invited for the post of HOUSE OFFICER 
(obstetrics) at the above Hospital for a period of 6 months 
(renewable for a further similar period) from about 22nd June, 
1951. Salary £350-£450, according to experience, less £100 p.a. 
for board and lodging 
Applications, stating age, experience, and qualifications, 
together with copies of not more than 3 recent testimonials 
should reach the secretary, Greenwich and Deptford Hospita’ tai 
Men gens Committee, at the above Hospital, as soon as 
possible 
ST. ALFEGE’S HOSPITAL, Greenwich, 8S.E.10. (816 
for M.R.C.P. and F.R.C.S. examination 
Po uirements. ) a invited for the posts of HOUSE 
YSICIAN and HOUSE SURGEON at the above Hospital, 
post tenable for 6 months from about Ist July, 1951. 8S 
and lodgiig acme to experience, less £100 p.a. for 
and lo 


Deptford Hospital 
Hospital, as soon as possible. 

ST. ALFEGE’S HOSPITAL, Vanbru yh-hill, 
8.E.10. (816 by the R.C.S. for final F.R.C.S. 
examination re ments.) <A Plications invited for the post 
of HOUSE SU GEON to the Orthopsedic and Special Depart- 
ments at the above Hospital, for a period of 6 months from a 
date to be arranged. Salary £350—£450, according to experience, 
less £100 p.a. for board and lo 

Applications, together with copies of not more than 3 recent 

testimonials, "aout reach Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications invited for the post of Part-time SENIOR 
REGISTRAR to the Ophthalmic Department for a period of 
1 year in the first instance from Ist August, 1951. The duties 
will involve attendance on 4 half-days per week. came 
will be given to candidates holding a higher qualificatio: 

Applications, together with the names of 2 referees, ‘should 
be submitted to the Secretary not later than 2nd June, 1951. 
WEST LONDON HOSPITAL, Hammersmith, W.6. 
HOUSE SURGEON (genito-urinary and general) required for 
6 months from Ist July, 1951. 

Applications, stating age, medical school, qualifications, names 
of 2 referees, to reach betore. 12th June. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. MOUSE PHYSICIAN. Salary £350- 
less p.a. for residence. Appointment for 6 


£450 p.a., 
months from ist = 1951, plus locum duty from 17th June, 
1951 (14 days). Terms and conditions of service as issued by 
Ministry of Health. 

stating age, qualifications with dates, nationality, 
and present post, with ag of 2 testimonials, to Assistant 
Secretary, by 4th June, 1951. 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1 
Applications invited for the post of Locum Tenens REGISTRAR 
PATHOLOGIST to the Department of Chemical Pathol 
Salary £775—£890. The appointment is for 6 months commenc ; 
Ist August, 1951, with the possibility of renewal. Duties mainly 
concerned with routine biochemical investigations but, in addition 
to clinical duties, the successful candidate will be requ! to 
undertake teaching from time. Candidates should have 
been qualified for at least 1 

Applications (3 aa with ‘the names of 2 referees, should 
CHARLES 'OWER, House Governor and Secretary 

y une. 


but not essential. Salary 2/llths of the scale £1000- ; 
£1300 The _ is normally for 3 years but is 

| 

| 

and qualifications, together with copies of not more than 3 

; recent testimonials, should reach the Secretary, Greenwich and 

| 

4 
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WESTMINSTER HOSPITAL, St. John’s-gardens, 8.W.1. 
Seetone invited for the nee of Locum Tenens SURGICAL 
SENIOR REGISTRAR. he Qoarat is for 6 months 
of renewal. ndidates must be fellows of 
liege of ons of England. 

(8 , with the names of 3 referees, should 
POWER, House Governor and Secretary, 

Hed Toth 1951. 


PITAL. AYLESBUR OSPITAL MANAGEMENT 
COMMITTEE. HOUSE. ‘SURGEON os the Departments of 
Children’s Surgery and Orthopedics, which ‘are centred on 
= oe for the area. First or second post, vacant 9th July, 


195 
Aplication , with 2 testimonials, to the Secretary-Super- 
i as soon as possible. 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for the post of SENIOR HOUSE OFFICER 
(resident) to the Danartmnent t of Clinical ia es for 1 year’s 
duty, ag ayo Ist July. The salary will be at the rate of 
£670 p less £100 for board- a ony Ministry of Health 
terms Tod conditions of service will app] 

Applications (3 copies), with the uuines. of 2 referees, should 
be sent to me by 9th June. 

CHARLES M. PowER, House Governor and Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for the following appointments in the 
Department of Clinical Pathology :-— 

ocum Tenens SENIOR REGISTRAR PATHOLOGIST 
for duty commenc Ist July. The duties are mainly concerned 
with routine clinical pathology tests, but in addition to clinical 
duties the successful candidate will’ be required to undertake 
teaching from time to time. 

Locum Tenens REGISTRAR PATHOLOGIST for wrth 
commencing Ist August. The duties are mainly ar pas wit. 
routine anatomical investigations, but the successful — 
will be required to undertake teach from time to tim 

The appointments are for 6 months, with the possibility of 
renewal and sn pee Ministry of Health terms and condi- 
tions of service will a 

Applications (3 copies) with the names of 3 referees, should 
be sent to me by 9th Jun 
CHARLES 


 Powsn, House Governor and Secretary. 
WOOLWICH GROUP HOSPITAL MANAGEMENT 

COMMITTER. SENIOR HOUSE OFFICER (anesthetics) for 
duty mainly at St. Nicholas Hospital, I tead. The post 
is resident and tenable for 1 year. Salary £670 p.a., less £150 p.a. 
for board and lodging. 

Applications, together with copies of 2 recent testimonials, 
to be sent to Secretary, Memorial Hospital, Woolwich, S.E.18. 
Provincial 


ASHTON, hg | AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE, Applications invited for the follo posts :— 
HOUSE SURGEONS (2) required for District nfirmary, 
Ashton-under-Lyne (200 Beds), one to be a first post £350 p.a., 
the other a second post £400 p.a., less £100 p.a. in each case for 


board, lo &e. of Health terms and conditions 
of service. ese posts offer excellent opportunity to gain 
experience in general surgery. Ashton is a busy 


rn hospital, 6 miles from Manchester. R practitioners 
Iding ang posts also those within 3 months of qualification 


ma; 

House: PHYSICIAN (pediatrics) required for newly formed 
unit under Consultant Peediatrician, for duty mainly at Lake 
Hospital, Ashton-under-Lyne (600 Beds), and District Infirmary, 
Ashton-under-Lyne (200 Beds). The post offers wide experience 
in peediatrics and those with previous experience will be given 
preference. The appointment will be for 6 months and is 
subject to Ministry of Health terms and conditions. Salary 
£350-—£450 a wae according to experience, less £100 p.a. for 
board and . R practitioners within. 3 months of 
qualification, those holding first posts may apply. The 
appointments will be limited to 6 months. 

Applications giving age, nationality, qualifications, and 
copies testimonials, should be forwarded 

road, Stalybridge. Cheshire. 

ABERDEEN ROYAL INFIRMARY. Board of Manage- 
MENT FOR THE ABERDEEN GENERAL HOSPITALS. Applications 
invited for the appointment of REGISTRAR in Dermatology 
at the above Hospital. he post is a whole-time one and is 
non-resident. Salary and conditions of service in accordance with 
the terms issued by the Department of Health for Scotland. 

Applications, giving details of qualifications, and experience, 
with the names of 3 referees, should be lodged with the Secretary, 
Aberdeen General Hospitals, 62, Queen’s-road, Aberdeen, 
within 14 days of the appearance of this advertisement. 
ABERDEEN HOSPITALS. Applications invited for the 
under-noted SENIOR REGISTRAR appointments :— 
noo! Medicine (1), main duties in Aberdeen General 


itals. 

Prediatrics (1), main duties in Aberdeen Special Hospitals. 
cc. Radiology (1), main duties in Aberdeen General 

os 

Pavobintey (3), main duties at (a) Aberdeen Royal Infirmary, 
(b) Royal Mental Hospital, Aberdeen, and (c) Kingseat, Hospital, 
Newmachar, respectively. 

Candidates should have experience in their specialty and 
preferably hold an appropriate higher qualification. 

Applications, giving 2 names for reference, should be sub- 
mitted by 12th June, 1951, to the Bes ony North-Eastern 
Regional Hospital Board, Scotland, , Albyn-place, Aberdeen, 
from whom further particulars may be obtained. 


BISHOP AUCKLAND, CO. DURHAM. THE GENERAL 
DURHAM HOSPITAL MANAGEMENT COM- 
Se tions invited for the combined appointment 
of of RESIDE T HOUSE on the 
or House Officer grade. Post tenable for 1 year. ppoint- 
ment subject to the terms and conditions of service ssecatee 
by the try of Health 
Forms of application - from Secretary, South West 
Durham Hospi Management Committee, he General 
Hospital, Bishor Auckland, to whom they should be returned 
as soon as possible. 


ABBOTS LANGLEY, near WATFORD, HERTS. LEAVES- 
DEN HOSPITAL. Applications invited for the post of ASSISTANT 
MEDICAL OFFICER (Junior Hospital Medical Officer 
Salary £700—£1000, with deduction of £140 if resident. There is 
no accommodation for a married man. General hospital and 
mental deficiency experience necessary. The Hospital of 2076 
Beds has modern X-ray and Pathological Departments and is 
visited regularly by Consultants in surgery, gynecology, ophthal- 


mology, &c. 

Applications, stating age, experience, and qualifications, 
together with the names of 2 referees, should be sent to the 
Physician-Superintendent within 10 days of the appearance of 


this advertisement. 


ABBOTS LANGLEY,’ near WATFORD, HERTS. LEAVES- 
DEN HOSPITAL. Applications invited from red medical 
practitioners for the appointment of HOUSE 1 PHYSICIAN at 

he above Hospital. Appointment for 6 months. Salary £350-— 
£450, accordi 


to experience, less £100 p.a. if resident. Experi- 
ence in mental! deficiency not essential. The Hospital of 2076 
Beds has modern X-ray and Pathological Departments and 
separate up-to-date tuberculosis units for treatment, under the 
direction of a Resident Chest Physician, of tuberculous mental 
defective patients. 

pplications, stating age, experience, date of qualification, 
and " e names of 2 referees, be sent to the Physician-Super- 
intendent within 10 days of the appearance of this advertisement. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following whole-time appointments :— 
(a) RESIDENT REGISTRAR in General Medicine to the 
Stoke-on-Trent. group ; duties at City General Hospital (966 
Beds). Residence in doctor’s quarters. Candidates should 
have had experience in general medicine. 
REGISTRAR Obstetrics and Gynecology 
tetrical Officer) to the Birmingham (Dudley Road) gro 
duties mainly 4 Green Hospital Beds) which 


0.G, 
SENIOR Ri REGISTRAR in E.N.T. Surgery to the Wolver- 
hampton group ; duties mainly at Royal Hospital, Wolver- 
hampton. Candidates should possess higher qualification. 
(d) REGISTRAR in General Surgery (Resident Surgical 
Officer) to the group ; duties at Royal 


Successful candidate w 
required to reside at the hospital. Candidates should have 
experience in general surgery ; possession of F.R.C.S. an 
advantage. 


Appointments subject to National Health Service super- 
annuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 11th June, 1951. Canvassing will disqualify. Candidates 
may visit group hospitals. eget ~ 
THE UNITED BIRMINGHAM HOS- 

THE BIRMINGHAM MATERNITY HOSPITAL. HOUSE 
SURGEON required. Salary £400 or £450 p.a., according to 
experience. The se ET is for a period of 6 months. Duties 
commence ist September, 1951. 

Application forms can be obtained from the undersigned, 
and should be returned not later than 29th June, 1951. 

BERNARD SYLVESTER, House Governor. 
The United Birmingkam Hospitals, Birmingham 
and Midland Hospitals for Women, Showell 
___ Green-lane, Sparkhill, Birmingham, 11, 
AMENDED ADVERTISE MENT 

BIRMINGHAM. THE UN RMINGHAM HOS- 
PITALS. QUEEN ELIZABETH invited for 
the post of MEDICAL REGISTRAR (non-resident), Registrar 
grade, for duty in the Medical Professorial Unit, tenable for 
1 year in the first instance. Candidates must be registered medical 
ee have held a resident appointment in a teaching 
ospital, and should possess the M.R.C.P. Preference will be 
5 Mea te candidates with postgraduate scientific training in a 

Jniversity Department. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Forms of application may be obtained from, and — 
be returned not later than 9th June to, the Secretary. 
Birmingham Hospitals, Queen Elizabeth Hospital, birmine. 


ham, 15 
THE UNITED BIRMINGHAM HOS- 


BIRMINGHAM. 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 
the post of NEUROSURGICAL REGISTRAR (non a 
Registrar grade, vacant 1st July, 1951, and tenable for 1 
in the first instance. Candidates must be registered me ical 
Se have held a resident appointment in a teaching 
ospital, and must have F.R.C.S. Previous experience in 
neurosurgery will be an advantage. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Emenee ihe and should be returned to him not later than 
3t une, ‘ 


BIRMINGHAM, 18. DUDLEY ROAD INFIRMARY. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
JUNIOR HOSPITAL MEDICAL OFFICER (non- resident). 
The Hospital has 1000 Beds for the care of the Chronic Sick and 
has an active Geriatric Unit. 
Applications, with copies of 3 recent testimonials, to— 
PRESTON, Secretary. 
Dudley Road Hospital, Birmingham, 18. 
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BIRMINGHAM 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Appli- 
cations invited from registered medical practitioners for 0 Beds). 
ment as HOUSE SURGEON at the Hospital 
This is approved as a resident post required for t ee R.C.S. 
(Eng.). he er aalien, ton will be vacant on ist July, 1951. 
lications, stating cations, nationality, and 
ence, ore cop es of testimonials. 


TON, Secretary. 

Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applicr ‘ons are 
in from registered medical practitioners (Male an.. female) 
for the post of HOUSE SURGEON, vacant early July. The 
appointment will be for a period of 6 months, of co Mt the first 
2 will be with the Burns Unit (Medical Research Council), and 
the remainder in general traumatic service. The pees a treats 
50,000 new patients each year. The post offers practical experi- 

ence in the treatment of all types of injury and includes a course 

of instruction on accident surgery given by the Consultant staff. 

Detailed applications, accompanied by copies of recent testi- 
monials, to be sent to the Administrator. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL go etd Applications invited 


COMMITTEE. 
ical practitioners (Male and Female) for 


‘from registered m 
the post of HOUSE SURGEON now vacant. The Sg eee 


be for a period of 6 months, of which the first 2 be 
with the Burns Unit (Medical Research Council), and the 
remainder in general traumatic service. The Hospital treats 
50,000 new patients each The offers practical experi- 
ence in the treatment and includes a 
course of instruction on RK Bt 1 shen given by the Consultant 


Detailed applications, accompanied sag copies of recent, testi- 
monials, to be sent to the A yyste 


BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
(750 Beds.) GROUP 25 BIRMINGHAM (SE AK) HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT HOUSE OFFICERS 
(Male or Female) required. Experience in infectious diseases or. 
peediatrics desirable. 
Applications, with | copies of 3 recent testimonials, to the 
Physician-Superint 
BARNSLEY. MOUNT VERNON HOSPITAL AND CHEST 
CLINIC. Applications invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER for the Barnsley Tuberculosis Area. The 
Officer’s work is mainly at the Sanatorium, and has also to be 
available for duties at the chest clinics as required by the 
berculosis Officers. Salary will be in accordance with the 
terms and conditions of service of a ——- staff 
Applications, giving full particulars of training, &c. , together 
ith copies of 2 recent testimonials, should be sent to the under- 
signed as soon as possible. 


. H. Nunn, Esq., Secre 
Barnsley Hospital Management +t 

33, Gawber-road, Barnsley. 

BASINGSTOKE, HANTS. PARK PREWETT GROUP 
HOSPITAL MANAGEMENT COMMITTEE NO. 47. SOUTH 
pre ractitioners invited to apply for the appointment of 
PSYCHIATRIC. REGISTRAR at Park Prewett Hospital, 
Basingstoke. Opportuni' The will be given for experience in all 
branches of psychiatry. The appointment will be in accordance 
with the terms and conditions of oe of hospital medical 
and dental staffs for the time being in operation. 

Application forms (5 copies) ma 7 be obtained from the 
Secretary upon receipt of a stamped addressed envelope and 
must be returned within 14 days of the appearance of this 
advertisement. Canvassing will disqualify, but candidates may 
= = Hospital by arrangement with the Physician-Superin- 

ndent. 

BASINGSTOKE, HANTS. PARK GROUP 
HOSPITAL ag COMMITTEE METRO- 
POLITAN REG cations invited on the squelehanent of 
PSYCHIATRIC. HOUSE PHYSICIAN to commence duty on 
15th July, 1951. There is ample opportunity for studying all 
modern forms of ap yes treatment. Salary and conditions 
of service will be in accordance with national scale, and_ the 
appointment is subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1950. 

Applications, giving age, qualifications, past experience, 
and the names of 2 referees, should be sent to the Physician- 
Park Prewett Hospital, Basingstoke, as soon 
as possible 


BEDFORD GENERAL HOSPITAL (South Wing). Resi- 
= HOUSE SURGEON required to commence imme- 
tely. This appointment is recognised for examination 
caneen by the Royal College of Surgeons, and offers exceptional 
———- for general experience in a busy Acute Surgical 
n 


Applications, stating age, nationality, qualifications, previous 

————— and the names of 3 persons to whom reference 

be made, if desired, should be Ley mel to the Secretary, 

Bev ‘ord Group Hospital ‘Management Committee, 3, Kimbolton: 
road, Bedford. 

BEDFORD GENERAL HOSPITAL. (426 Beds.) reece 

Wie 


Salary £670 p.a., jess a deduction of £130 p.a. for residential 
emoluments. 

Applications, stating age, sex, nationality, qualifications, and 
previous appointments, together with the names of 3 persons to 
whom reference may be made, should be sent forthwith to the 
Secretary of the Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton-road, Bedford. 


40 


BATH. ROYAL UNITED Applications 
invited m registe: medical practitioners for the newly 
established of HOUSE ANESTHETIST. 
and conditions of service in accordance with those laid down by 
Li ati stating alificati d experience, with 
cations, s , qualifications, an > 
ies onials, be f the 


e forwarded to 


AWRENCE MEARS, Secre 
Bath Hospital Committee. 
Manor Hospital, Bath. 
BATH AND WESSEX ORTHOPADIC 
Combe Park, BaTH. Applications invited from registered _m: 
ractitioners for the — established post of HOUSE 
URGEON. Salary, terms, and conditions of service in 


Applications, stating age, and with 
3 testimonials, to be forwarded to the Secretary, of the above 
Hospital immediately. J. LAWRENCE MEARS, dosed 

Bath Hospital Management Co ittee. 

Manor Hospital, Bath. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds. ) 2 CASUALTY OFFICERS required to commence 
Pg gored each to do 3 months’ duty at the above Hospital 
and 3 months at the Bideford and District Hospital. 
£350 p.a., less £100 p.a. for residential emoluments. 

Applications to Secretary and Finance Officer, North Devon 
Hospital Management Committee, 19, Alexandra-road, 
Barnstaple. 
Ry, “YORKS. WESTWOOD HOSPITAL. Appli- 

ms invited for the appointment of a SENIOR HO “4 

OFFICER for the Orthopedic Department. Salary £670 
— charge will be made in respect of board, lodging, and o' = 


applications, Stating qualifications, and e 
shoul “the Secretary, Westwood pital, 
Yorks, 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Appli- 
cations invited for the appointment of SENIOR HOUSE 
charge will be made in respect of board and lodging and 
services provided. 
Applications, stating age, and experience, 
with copies of 3 should be addressed to the 
retary, Westwood Hospital, Beverley, Yorks. 


VICTORIA HOSPITAL. Applications 
invited from registered medical for the post of 
HOUSE SURGEON, Casualty and Orthopedic Department, 
vacant 19th June, 1951 Salary and mnie tend of service in 
accordance with Ministry of Health recommendations—i.e., 
£350 p.a.—£450 ews accor to posts previously held, with a 
deduction of £100 p.a. for residential emoluments. 

pas cations, stating age, qualifications, and copies of 3 

t testimonials, should = sent to the Administrative Officer, 
Victoria Hospital, Black kpool. 

TER R. SMITH Secretary, 

Blackpool and Fylde Hospital Management ‘ Committee. 
BLACKPOOL. VICTORIA HOSPITAL. Applications 
invited from — d medical practitioners for the post of 
HOUSE SURGEON to the Eye and Ear, Nose, and Throat 
Department. The post is for ~ riod of 6 months and is 
reco: 


gnised for the D.O.M.S. and D. exam: ons. 
and conditions of service in accordance with besa of Healt: 
recommendations—i.e., £350 p.a. £450 p 


according to 
posts previously held, with a deduction of P2100 p.a. for full 
residential emoluments. 
stating age, qualifications, and copies of 3 
recent testimonials, should be be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 
WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Management Committee. 
BRIDGEND GENERAL HOSPITAL, Quarella-road, 
BRIDGEND. (364 Beds.) Applications are a from red 
medical practitioners for the following —_ at this Hos sana 
pa on has a panel of distinguished full-time and visiting 
sultants 

ies and gynecology 

HOUSE SURGEON. 
Appointments of 6 months’ duration. Salary at the rate of 
£350-£450 p.a., according to experience, less 2100 p.a. for 
residential emoluments. 

Applications, stating age, qualifications, am yy 4 and giving 
the names of 2 referees, should be addressed to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind: 
street, Neath, as soon as possible. 


BRADFORD HOSP ITAL, Manningham, 
BRADFORD. (102 Beds.) RESIDENT HOUSE OFFICER 
required for a period of 6 months, from Ist July, 1951. The 
Hospital is recognised for the D.C.H. Salary at the rate of £350— 
£450 p.a., according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copies of recent testimonials, to Secretary, 
Royal Infirmary, Bradford. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the ap ory ey of 2 
combined PA DIC HOUSE SURGEON AND 
CASUALTY OFFICER—one immediate the second 
on 4th June, 1951. Salary in accordance with National Health 

Service scale £350-£450 p.a., with a deduction of £100 p.a. for 
full residential emoluments. 

Applications, stating age, experience, nationali ity 
qualifications, to the Assistant Secretary of the above Lm 4 
together with copies of 3 recent testimonials. 
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BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the following 


copa 

OUSE PHYSICIAN. The post which is for 6 months will 
be vacant on 16th July, 1951. Conditions of service and salary 
scale in a with national agreements, with a deduction 
of £100 a r full residential emoluments. 

RESID Nr *AN-ESTHETIST (House Officer). The post 
which is for 6 months will be vacant on 14th July, 1951. Condi- 
tions of service and salary scale in accordance with national 
agreements with a pig Beh of £100 a year for full ines ese nf 
emoluments; 


Poole 
BRIGHTON, | 7. SUSSEX EYE HOSPITAL. 
BRIGHTON , A LEWES HOSPITAL MANAGEMENT 
SECOND ‘HOUSE SURGEON a 

vacant 5th July, 1951. 


(56 Beds.) 
COMMITTEE. 


t above Hospital, 
Recognised for D.O. £350-£450 
a year, according to experience. 

Applications, and particulars of age, experience 
with copies "of 3 3 recent testimonials, should be Sen Come 

dministrative Officer, Royal Sussex County 1 es Cone Brighton, 
7, within 7 days of the appearance of this ad 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
HOUSE SURGEON required for duties in the 
E.N.T. Department of of he group hospitals, vacant now. 

R.C.S. and D.L.O. Salary £350—-£450 p.a., according 
to experience, less £100 5 residential. emoluments. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 testimonials, should be sent to the Administrative 
Officer at the Royal Sussex County Hospital, Brighton, 7, 
within 7 days of the appearance of this advertisement. 
BURY GENERAL HOSPITAL. Applications 
for the post ee HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations 
a and conditions of service in accordance with national 


Applications should be Rynede to the undersigned immediately. 
H. WILKINSON, Secre' 
Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. Senior House er 


invited 


scale. 
Applications should be made to the immediately. 
H. WILKINSON, Secretary, 

Bury and Rossendale Hospi ital Management Committee. 
BURTON-ON-TRENT. INFIRMARY. (Acute 
General Hospital—235 Beds.) pplications invited for the 
of HOUSE SURGEO? (resident) at the above 

awd vacant. Salary in accordance with Ministry 


with copies of recent testimonials, to be for- 
warded immediately to— 


. E. SMITH, Secretary, 
Burton-on-Trent Hospital Management Committee. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. HOUSE SURGEON required immediately for busy 
general hospital, 327 Beds (including annexes). Appointment 
tenable for 6 months in first instance. Salary within range 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
deduction for residence. Ministry of Health conditions of service. 
Applications, stating age, qualifications, and details of previous 
experience, with names and “7 an of 3 referees, to— 
M. H. Boong, Secretary, 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 


Applications invite tered medical practitioners. for 
appointment SENIOR HOUSE SURGEO? (Senior House 
Officer grade) for the Accident and Orthopedic Department 
of this busy Frere post hospital. Salary £670 less 
reduction where post is resident, and Health 
conditions of service. 

Detailed applications to be gy to— 

M. H. Boong, Secretary 
Chesterfield Hospital ‘Committee. 

Royal Hgspital, Chesterfield. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 

Botleys Park War Hospital). (443 Beds.) Required, ana 

HOUSE SURGEON for the Gynecological and Special (E.N. es 

Eye, &c.) Departments. Salary in accordance with terms and 

= of Ministry of Health. Hospital within easy reach of 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 

CHICHESTER. YAL WEST SUSSEX HOSPITAL. 
(202 Beds.) HOUSE OHYSICIAN required for 6 months from 
Ist July, 5 residents. Salary £350, £400, or £450, according to 
posts held, less £100 for residence. 

Applications to Group Secretary, with 3 copy testimonials, 
by 13th June. 
CHICHESTER, SUSSEX. ST. RICHARDS HOSPITAL. 
= Beds.) HOUSE PHYSICIAN required for 6 months only 
in first instance, post vacant now. Salary £350, £400, or £450, 
according to experience, less £100 p.a. for residence. 

Applications, —— age, qualifications, and experience, and 
giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent. 
CHICHESTER, SUSSEX. ST. RICHARDS gotcha 
lg Beds.) HOUSE SURGEON required for 6 months only 

in first instance, post vacant now. Salary £350, 2400, or £450, 
according to experience, less £100 p.a. for residence. 

Applications, stating age, qualifications, and experience, and 
giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent. 


Applications to the Assistant Secretary, Poole General Hospital, 


CHELTENHAM GENERAL HOSPITAL. (220 is.) 
Apptetat invited for the appointment of SENIOR HOUSE 
SURGEON. Salary will be at the rate of £670 p.a., less deduction 
of £100 p.a. for board and lo , conditions of service will be 
as laid down in the National Health Service regulations. 

Applications, giving age, qualifications, and previous appoint- 

ents, together with the names of 2 referees, should be sent 
forthwith to the Secretary, Cheltenham Group}Hospital Manage- 
ment Committee, General Hospital, Cheltenham. aide 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for the post of HOUSE PHYSICIAN. Salary 
and conditions of service will be in accordance with the National 
Health Service regulations. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 
GHECTERHAM. SUNNYSIDE MATERNITY HOSPITAL. 
CHELTE ROUP HOSPITAL 
‘Applications invited from registe: medical practitioners for 
the appointment of RESIDENT 4 OBSTETRIC OFFICER. 
The Hospital which is recognised for the purpose of training for 
the D.Obst.R.C.0.G. has 63 Beds and deals with the majority 
of abnormal midwifery cases in North Gloucestershire. The 
appointment is for a period of 6 months and the salary will be 
£400 or £450 p.a., less £100 in respect of residential emoluments. 

Applications, ‘sta age, qualifications, and experience, 


“and accompanied by copies of 3 recent testimonials, should 


sent to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, Cheltenham. 


CAMBRIDGE AREA. East Anglian Regio onal Hospital 
BOARD. SENIOR REGISTRAR in Chest Medicine in the 
Tuberculosis Service for the Cambridge area. Possession of a 
higher medical qualification and wide experience in chest 
nd tuberculosis is desirable. The salary and terms 
of service of hospital medical and dental staffs 
ap 
‘Agpteions, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should be sent to the undersigned not later than 4th 
June, 1951. Candidates are invited to visit the Clinics by direct 
arrangement with the Consultant Chest Physician, Chest Clinic, 
Castle Hill, Cambridge. MorrToN, Secretary. 
_ 117, C hesterton- road, Cambridge. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
OTOLARYNGOLOGICAL DEPARTMENT... The Board of Governors 
invite applications for a a ‘to the post of OTOLARYN- 
GOLOGICAL REGISTRAR in the grade of Senior Registrar or 

strar, according to qualifications and experience. The 

be non-resident and the holder will work mainly at Adden- 
brooke’s Hospital. The salary will be in accordance with the 
terms and conditions of service of yey sey medical and dental 
staffs. The appointment is for 1 year in the first instance, review- 


able ann ly. 
Applications, ee, qualifications with 
ies of 3 recent testimonials, 
not later than 8th June, 1951. 
. A. BEARDSALL, Secretary. 


CAMBRIDGE. THE spares CAMBRIDGE HOS- 
PITALS. Applications invited from registered Medical practi- 
tioners (Male and Female) for the a — of HOUSE 
gue 6d at Addenbrooke’s Hospi vacant on 17th July, 
1951 “. Salary (resident) £400 or £450 a year, according 
ence 
~ pplications, stating age, qualifications with dates, and 
and accompanied by of 3 recent testimonials, 
should be sent to the mccain ap on or before Wednesday, 
6th June, 1951. . BEARDSALL, Secretary. 
CAMBRIDGE. THE ‘CAMBRIDGE HOS- 
PiTrats. Applications invited from registered medical practi- 
tioners (Male and Female) for the appointment of HOUSE 
SURGEON to the Department of Otolaryngology at Adden- 
brooke’s Hospital, post now vacant. song” | (resident) £350- 
£450 a year, according to experiénce. An R practitioner who 
has already held 2. posts may apply, subject to the permission 
of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the ee ay soon as possible. 

A. BEARDSALL, Secretary. 
CATERHAM, SURREY. ST. LAWIRENCE'O'E HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations invited from registered medical practitioners for the 
post of REGISTRAR at the above-named Hospital, accommo- 
dating over 2000 mental defectives of varying ages and types. 
Salary £775 p.a. first year, £890 p.a. subsequent years ; resident 
or non-resident. 
£165 RS 


stating = 
dates, and experience, wi' 
should be sent to the undersigned 


Charge for residential amenities at present is - 
(No accommodation available for married staff.) The 
is situated within easy travelling distance of London, 
here are _—_ facilities for research and further study and 

de experience in this branch of psychiatry. 
Forms of application will be supplied by the Secretary, 
oS Lawrence’s Hospital, Management Committee, Caterham, 

on receipt of a stamped addressed envelope, and com 
cient forms should be returned to the Secretary of the Hospital 
ance of this advertisement. candi - 
dates who so desire will be Gttorded ilities "visiting the 
Hospital. 

CANTERBURY. 
PITAL. 


KENT AND CANTERBURY HOS- 
(240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy exists for an ORTHOPACDIC HOUSE 
SURGEON ; post recognised for F.R.C.S. Diploma. National 
Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 
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CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be o- to— 

A. W. Younes, Sec 
West Wales Hospital 

Glangwili, Carmarthen. _ 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months’ 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 

Applications are to be rey to— 

A. Younes, Secretary, 
West Wales Hos ital Management Committee. 

__ Glangwili, Carmarthen, 3rd May, 1951. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
= Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 

ARD. 8ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 

‘Applueetions invited for the post of SURGICAL REGISTRAR 
to <= of — two general Surgical Units comprising 70 Beds, 
vacan 

ey Of application (wh (which should be returned duly completed 
to the Group Helier Hospital, Carshalton, Surrey, 


not later than 14 days a the appearance of this advertisement ) 
wi ressed 


ll be forwarded on receipt of foolscap stamped add 

envelo Canvassing will al but candidates are not 
preclu ed from visiting the Hospital. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The 
Board of Governors invites applications for the appointment of 
SENIOR HOUSE OFFICER to the Department of Child Health. 
Salary in accordance with the ane and conditions of service of 
hospital medica] and dental sta: 

Applications, stating age, nationality, qualifications, experience, 
and present appointment, together with the names of 2 referees, 
should be sent to the undersigned as soon as possible. 

ARNOLD TUNSTALL. 
and Principal Officer, 
nited Cardiff Hospitals. 

Cardiff Royal Infirmary, pinks road . Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. The 
Board of Governors invites applications for the appointment of 
HOUSE SURGEON to the Ophthalmic Department at the 
Cardiff Royal Infirmary. in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent to the undersigned as egy as possible. 

ARNOLD TUNSTAL 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary -road, Cardiff. 
COLCHESTER. ESS COUNTY HOSPITAL. (192 
Beds.) Required, HOUSE | SURGEON (first, second, or third 
post). 6 months’ period from mid-July, 1951. Salary in 
accordance with terms of service issued +A, the be yA of Health. 

Applications, together with copies o recent testimonials, 
should be forwarded to the Secretary, Golchester Group Hospital 
Management Committee, at Pope’s-lane, Colchester. 
COLCHESTER. ESS COUNTY HOSPITAL. (192 
Beds.) Required, HOUSE PHYSICIAN (first, second, or third 
post). 6 months’ period from 30th June, 1951. Salary in 
sccarence with the terms of service issued by the Ministry 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s- s-lane, Colchester. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for under-mentioned 
posts. National scale of salaries : 

Coventry and Warwickshire Hospital (346 Beds) 

HOUSE SURGEON for Central Accident and Orthopedic 

HOUSE SURGEON for General Surgical Department. 

SENIOR for Cen Accident and 
Orthopedic 

HOUSE SU RGEON. to Ophthalmic Department required in 
mid-May. Hospital] recognised for D.O. Post provides excellent 
experience in inpatient and outpationt work. 

Manor Hospital, Nuneaton (137 Beds) 
for busy Casualty Department and 


 IYSICIAN, now vacant. 
George Eliot Hospital, Nuneaton (264 Beds) 

HOUSE SURGEON for general duties. 

Applications, stating age, nationality gusttieaiions, and 
experience, with of recent. testimonials 
Group 20 Hospital Management and 
Warwickshire Hospital, Coventry. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds. 
Applications invited for the ~ SURGEO 


—?. es vacant 2nd J in accordance with 
national scale 
Apply, giving age and references, to the rb forthwith. 
G. Ww. BECKWITH, tary 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Applica- 
tions invited from registered medical proctationess Se for the post of 
HOUSE SURGEON (Orthopedic end Fracture Service), vacant 
immediately. 6 months’ appointment in the first instance. 
National terms and conditions of service for House Officers apply. 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent as soon as possible to the 

retary, Derby Area No. 1 Hospital Management Committee, 
Derbyshire Royal Infirmary, Derby. 
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DERBY. ROYAL INFIRMARY. Applica- 
tions invited fr red medical practitioners for 2 posts of 
SENIOR HOUSE (Orthopedic and Fracture Ser- 
vice), 1 post vacant immediately and 1 vacant Ist July. Duties 
will also cover other hospitals in the group. Salary £670 p.a. 

Applications, giving full details and 2 copy testimonials, should 

sent as soon as possible to the Secretary, Derby Area No. 1 
Management Committee, Derbyshire Royal Infirmary, 

erby. 

DORCHESTER. DORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant. Appropriate Ministry of Health salary according 
to experience, with a deduction of £100 p.a. for residence. Post 
tenable for 6 months. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. _ 
DONCASTER. WESTERN HOSPITAL. 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN = the grade of Senior House Officer. 
Salary at the rate of £670 p.a., from which a deduction at the 
rate of £130 p.a. will be made for board, residence, &c. 

Applications, ee age, qualifications with red nationality, 
present a and previous experience, ag accompanied by 
copies of 3 recent testimonials, should be oe the 
Secretary, Doncaster Hospi tal Management Committee 
Doncaster Royal Infirmary. 

DAVYHULME. PARK HOSPITAL. (General Hospital— 
426 Beds.) Applications invited from registered medical practi- 
tioners with suitable qualifications and experience for appoint- 
ment of SENIOR OBSTETRICAL HOUSE OFFICER. Salary 
and conditions in accordance with the national agreement— 
i.e., £670 p.a. A deduction of £155 p.a. will be made for residential 
accommodation and services. The post is vacant on 24th June 
and the appointment will be for 1 year. The post is 

for training for the examinations of the R.C.O.G. 

Application forms from the Secretary, West Manchester 
Hospital Management Committee. 

DAVYHULME. PARK HOSPITAL. (General Hospital— 
426 Beds.) Applications invited from registered medical practi- 
tioners for post of HOUSE OFFICER in the Manchester Regional 
Hospital Board Centre for Non-Tuberculous Thoracic Surgery 
which has recently been established at the Hospital. 6 months’ 
appointment. Salary and conditions in accordance with the 

ational Health Service terms of service of hospital medical and 
dental staffs—i.e., £350-£450 p.a., according to experience. 
£100 p.a. will be deducted for residential accommodation and 
services. The Hospital is recognised for training for the F.R.C.S. 
Diploma. Vacancies occur periodically in the various depart- 
ments and the House Officer (thoracic surgery) is eligible for 
appointment to the post of House Officer in another specialty 
at the end of the term of service as House Officer (thoracic 
surgery) when such vacancies exist. 

Application forms may be obtained from the Secretary, 
West. Manchester Hospital Management Committee. 
DEVONPORT. SOUTH ed me AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical] practi- 
tioners for the appointment of HOUSE SURGEON (second or 
third post), vacant 6th June, 1951. The appointment will be 
for a period of 6 months and terminable by 1 month's notice 
on either side. Salary and conditions of service in accordance 
with the National Health Service terms 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the undersigned by 6th June, lost. 

ARTHUR R. CasH, Secretary, Pl 
South Devon and Kast Cornwall General ital Group. 
_ Head Office, Greenbank-road, Plymouth. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) SENIOR HOUSE 
required. Salary £670 p.a. in accordance with th 
service issued by ie Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be ad 
Secretary. Westwood Hospital, Beverley, Yorks. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications iyvited from 
registered practitioners for following appointments :— 

The Guest Hospital, Dudley (154 

SENIOR HOUSE OFFICER (resident), surgical. 
vacant end of May. Salary £670 p.a., less £150 p.a. in sana 
of residential emoluments. 

CASUALTY OFFICER, post now vacant. 

HOUSE SURGEON, post now vacant. 

HOUSE PHYSICIAN, post vacant Ist August, 1951. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. ¢ 

RESIDENT HOUSE SURGEON, post now vacant. 

RESIDENT HOUSE PHYSICIAN, post now vacant. 

Prestwood Sanatorium (200 Beds) 
RESIDENT HOUSE OFFICER, post vacant 25th July, 1951. 
Wordsley (450 Beds) 
pplications, age, expe 
testimonials, to— H. 


Secretary to the “Committee. 
The Guest Hospital, Dudley. 


Applications invited fro: cal pi itioners for 
the of SURG ON ‘General Staff 
of 5 House Office Salary in accordance with terms and 
conditions of Ministry of Health. 


the Secretary, Bedfordwell road , Eastbourne. 
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EASTBOURNE. PRINCESS HOSPITAL. (123 
Beds.) Applications invited fro: registered medical practi- 
tioners for the post of HOUSE SURGEON for General Surgery 
in a busy, well-equipped hospital. Staff of 3 House Officers. 
Health in accordance with terms and conditions of Ministry of 


pplications, stating age, nationality, qualifications, and 
oan ence, together with copies of 2 recent testimonials, to the 
Secretary, 29, Bedfordwell-road, Eastbourne. ‘hed 
EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications invited for the post of Locum Tenens SENIOR 
HOUSE OFFICER (surgery) at the above Hospital, the post 
possibly becoming part of the permanent establishment. Salary 
at the rate of £670 p.a., less an appropriate deduction for board 
and lodging and other services provided. 
together with of 2 recent testimonials, 
to be forwarded immediately to t 


Secretary, Epping Gro es 
Hospital Management St. Margaret’s Hospi 
Epping, Essex. 


EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications invited for the post of HOUSE PHYSICIAN at 
the above Hospital. on National Health Service 


Salary scale, 
less an noescene deduction for board and lodging and other 


Applications in writing, together with 2 
testimonials, to be forwarded to reach 
Group Hospital Management Committee Bt Ms 
pital, Epping, Essex, not later than Ist. June, 1951. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsb 
HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICE 
eyncmene) required immediately for a few weeks. National 

ealth Service remuneration and conditions. 

Apply immediately to Administrative Officer, Grimsby 
General Hospital, 
patent GENERAL HOSPITAL. (220 Beds.) Grimsby 

OSPITALS MANAGEMENT COMMITTEE. Locum CASUALT 

OFFICER (Senior House Officer) required immediately for some 
weeks. Salary and conditions of service in accordance with 
National Health Service scale—i.e., £670 p.a. 

Applications to Administrative Officer, Grimsby General 
Hospital, Grimsby. 


BASTING GROUP HOSPITAL MANAGEMENT COM- 
MITT 


Bexhill Hospital, Bexhill-on-Sea (62 Beds) 

HOUSE SURGEON, post now vacant. Considerable amount 
of acute surgical work ‘and large Outpatient Department. Staff 
of Visiting Consultants 

Royal East Sussex Hospital, nee (150 Beds) 

2 HOUSE SURGEONS, posts vacant 25th June and 12th July, 
1951, ey patin and are also for service with the Hastings 
Group of Hospita 

Above posts are tenable for 6 months. Salary £350-£400- 
£450 p.a., according to experience and posts held, less £100 
p.a. for full residential emoluments. 

Applications to be sent to the Administrator of the respective 
Hospitals as soon as possible. 


“ROYAL VICTORIA HOSPITAL. South 
BAST KENT COMMITTEE. Applications 
invited from registe medical practitioners (Male or Female) 
for the P of RESIDENT HOUSE SURGEON. The salary 
will be £350, 2400, or _— according to experience. A deduction 
of e100 @ year will be made in respect of residential emoluments. 
Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, — be addressed to 
the ,dministrative Assistant at the 
GLASGOW EYE INFIRMARY. invited for 
2 ts of SENIOR HOUSE OFFICER. These appointments 
be for 1 year in the first instance and will be subject to the 
Nationa] Health Service (Scotland) superannuation regulations. 
Applications, stating age, es and present appoint- 
ment, and giving the names 3 referees, should be submitted 
not later than 9th June; 1951, to the Secretary, Board of 
—_ for Glasgow Western Hospitals, 10, Park-circus, Glasgow, 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
Applications invited suitabl ualified persons for the 
py of RESIDENT SURGICAL OFFICER, which 
will become vacant on 12th July, 1951. Applicants should have 
had reasonably broad experience in surgical work. ‘Phe appoint- 
ment, which will be for 6 months in the first instance, and 
renewable, is subject to the National Health Service terms and 
conditions of service and the National Health Service superannua- 
tion regulations. yo will be within the scale of £700 (for an 
Officer appointed not less than 2 after as a 
medical Practitioner)-£50-£1000 according xperience 
in the ie, less a deduction at hes ieee of £130 p.a. = respect 
of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with not more than 3 recent testimonials, 
or alternatively names of referees, should be sent to the under- 
signed as soon as possible. 

. A. MARSHALL, Secre 


tary 
Grantham’ Hospital Management. Committee. 

101, Manthorpe-road, Grantham, Lincs, 15th May, 1951. 
PITAL, GT. YARMO invited for the 
of SENIOR. HOUSE at the ahove 

post vacant now. Salary £670 p.a., less £150 for 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene-side, "thant Yarmouth. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) E.N.T. HOUSE SURGEON AND PART CAS- 
UALTY OFFICER required. The post is tenable om 6 months 
but a locum tenens for 1 month would be consi Salary 
scale £350-£450 p.a., according a experience, with deduction 
at rate of £100 p.a. for emolumen 

Applications, with copies of 3 ticked, should be sent to 

tary-Superintendent, as soon as possib le. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 

HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture, and Accident Service. Previous surgical experience 
essential and orthopeedic experience would be an advantage. 
Salary £670 p.a. and National Health Service conditions of 


service. 
Applications should be sent immediately to Administrative 
Officer. Grimsby General Hospital. 


GEMENT COMMITTEE: -Required, RESIDEN 
GYNECOLOGICAL HOUSE SURGEON (Male or Female) 
for duties at the above Hospital and Scartho Road Infirmary, 
rimsby. Post now vacant and is for 6 months. 
Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 


9 HOSPITAL. on Beds.) Grimeb 


GEMENT COMMITTEE. uired. DEN 
HOUSE'S SURGEON, post now vacant. he appointment is 
for 6 months and remuneration is in accordance with the 
National Health er terms and conditions of service. 
Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby. 


ST. HELEN’S HOSPITAL. (452 Beds. 
‘TINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUS 
PHYSICIAN (Female), post now vacant. Salary £350—-£400- 
£450 p.a., according to experience and posts held, less a deduction 
of £100 ‘D.a, for full residential emoluments. . Tenable for 6 
poe the post is also for service within the Hastings group ef 


tals. 
Apptications to be sent to the Administrator of the Hospital 
as soon as possible. 
HARTLEPOOLS HOSPITALS MANAGEMENT COM- 
MITTEE invite applications for appointment of 3 Senior House 
Officers as under 
Hartlepoole Hosp al 
HOUSE PH YSIOUEN combining duties in the Obstetric 
Department. 
General 
HOUSE SU RGKON pe, duties in the Obstetric 
Department. 
Cameron Hos 
HOUSE PHYSI IAN tine duties in the Casualty 
Department. 

Salary at the rate of £670 p.a., less a deduction of £150 p.a. 
for board, residence, &c 

Applications, stating ni experience, and accompanied by 
copies of recent testimoni: to be sent to the Secretary, General 
Hospital, West Hartlepool. 
HARROW HOSPITAL. (123 Beds.) Charing Cross 
HOSPITAL. SENIOR HOUSE OFFICER (Part-time) required 
for service in mid-July. Non-resident post requiring attendance 
as Officer in Charge (under the general supervision of the 
Orthopeedic Consultant) of a Fracture Clinic each Friday after- 
noon, and attendance each Monday morning at the Consultant’s 
operating session. The salary, calculated from the full-time rate 
of £670 p.a., would be £182 14s. 6d. p.a. on a basis of 3 notional 
sessions per week. 

Applications, with the names of 3 referees, should be sent to 
GEORGE J. JONES, F.H.A., Secretary to the Board of Governors, 
Harrow Hospital, Roxeth-hill, Harrow, Middlesex. 

HAROLD WOOD HOSPITAL, Harold Wood, Essex. (42% 
Beds.) invited for the of HOUSE PHYSICIAN 
in general medicine at the above Hospital, which is the main 
oo hospital] in the group. Post tenable for 6 months in the 

t instance. Salary at the rate of £350 p.a.—£450 p.a., according 
to experience, less £100 p.a. for full residential accommodation. 

experience, it stating age, sex, nationality, qualifications, and 

ee with copies of 2 recent testimonials or the names 
dresses of 2 referees, should be forwarded within 1 week 
of 7 appearance of this advertisement to the Consultant 
Physician at the Hospital, from whom further particulars may 
be obtained. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for post of HOUSE SURGEON at this 
busy acute General Hospital. Salary according to experience. 

Applications, stating age, nationality, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary. 


HALIFAX. ST. JOHN’S HOSPITAL. Halifax Area 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the appointment of HOUSE PHYSICIAN (Female), at the 
above Hospital, which at present accommodates 400 

sick and chronic cases. This Hospital is being developed and 
is provided with Consultant medical and —7 services. 
The House Physician is responsible to the Medical Registrar, 
whose main duties are at this Hospital but who also undertakes 
duty at the Royal Halifax Infirmary, and to the Visiting 


Consultants 
age, nationality, qualifications, and 


stating ag 
experience, together with copies of 3 testimonials, to be forwarded 
to the apart ei! Halifax Infirmary, Halif: ifax. 


instance. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be — —— to the Medical Director, The Lister Hospital, 

n, He 
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HITCHIN, HERTS. LISTER HOSPITAL. Locum 
Tenens HOUSE PHYSICIAN required immediately for a period 
of 3-4 weeks in the first instance, with a view to a permanent 
appointment. Salary £350—£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hos- 
pital, Hitchin, Herts. 

HELLINGLY, HAILSHAM, SUSSEX. HELLINGLY 
MENTAL HOSPITAL. HAILSHAM HOSPITALS MANAGEMENT COM- 
MITTEE. JUNIOR HOSPITAL MEDICAL OFFICER required 
at above Hospital. Single residential accommodation available. 
Salary £700 p.a., rising by annual increments of £50 to £1000 p.a. 

Applications, * stating age, qualifications, and appointments 

held, to the Medical Superintendent, Hellingly Hospital, 
Hailsham, Sussex. 
HEMEL tet WEST HERTS HOSPITAL. 
(169 Beds—4 dents.) Applications invited for post of 
CASUALTY HOUSE SURGEON (first or 
subsequent post). £350 p.a.—£450 p.a., according to 
number of posts caittoed y held, less £100 p.a. for residential 
emoluments. 

Applications, giving full details, together with copies of 2 
rom testimonials, should be sent to the Administrator at the 

ospital 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) Applications invited for the post of 
HOUSE SURGEON (first or subsequent post). Salary £350—-£450 
p.a., according to number of posts previously held, less £100 
p.a. "tor residential emoluments. 

Applications, giving full details, together with copies of 2 
pom ee should be sent to the Administrator at the 

ospital. 

HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised for F.R.C.S. requirements.) HARRO- 
GATE AND RIPON HOSPITAL MANAGEMENT COMMITTEE. —- 
tions invited for the appointment of SENIOR HOUSE OFFICER 
(surgical). This is the Senior resident house appointment. 
Salary at £670 p.a., less residential emoluments. The post 
offers excellent experience. 

Applications to the Assistant Secretary. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
Applications invite medical practitioners for 


appointment of RESIDENT? SORGICAL OFFICER (Senior 

ouse Officer grade). Appointment for 1 year. 3 other resident 
medical staff. Salary in accordance with national scale. Full 
residential emoluments. 

Applications are to be = to— 

Younas, Secretary 
West Waies Hospital Management ya 
Glangwili, Carmarthen, 9th April, 1951. 


(162 Beds.) Required, HOUSE 
PHYSICIAN: “(first 6 months’ 
Salary in accordance with national scale. Full residential 


emoluments. 

Applications are to be sent to— 
. W. YOUNGS, iy 
TERTFORD COUNTY HOSPITAL, Hertford, Herts. 
71 puphostiese invited for the appointment of 
AN (Male), second third 


held. 6 

months’ ——— Preference will be given to applicants 
who pepe eld resident and posts in a general 
hospi Salary is at the rate of 2400-2450 


METROPOLITAN REGIONA ARD. SENIOR 
OBSTETRICAL AND GYNECOLOGICAL REGISTRAR 
(whole-time) required. Possession of a higher qualification 


desirable. yf Bone ~ moe for 1 year. This is a General Hospital 
of 700 Beds, including 70 paternity and 25 eecological beds 
bay the usual special departments, and a Consultant staff 
“Ra forms obtainable from, and returnable to, — 
Uxbridge Group Hospital Management Commi 5 
Hospital, Kingston-lane, Uxbridge, Middlesex by 
4th June. Canvassing disqualifies, but candidates may visit the 
Hospital by direct appointment with Medical Director. 


HORNCHURCH, ESSEX. ST. QGQEORGE’S HOSPITAL. 
Applications invited from _ registered medical practitioners for 
the post of JUNIOR HOSPITAL MEDIC OFFICER at 
the above Hospital. This Hospitai at present accommodates 
chronic sick patients, the present beddage be 339, and offers 
excellent geriatric experience. Salary, &c., will be in “accordance 
with the nationally agreed terms and conditions of service for 
hospital medical and dental staffs. 

Applications, stating (in order) age, nationality, qualifications 

ith dates, present and previous appointments, and details of 
experience, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, accompanied by copies of 2 most recent 
test: onials or names of 2 referees. 


ROYAL INFIRMARY. Hull A Group Hospital 
MANA COMMITTEE. Applications invited for the post of 
GASUALTY OFFICER, vacant now. Salary £350-£450 p.a. 
according to previous posts held, less 2100 p.a. for residen 
emoluments. The post will be tenable for 6 months and termin- 
able by 1 A 's notice either side. 
Forms of application from the Administrative Officer. 
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INFIRMARY. Hull A Group Hospital 
OMMITTEE. Applications invited for the post of 
HOUSE'S SURGEON at the Sutton Branch Hospital, vacant 
May. Recognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 
Forms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE required 
the E.N.T. Department at the Hull ag ary and the 
Victoria Hospital for Sick Children, ognised for D.L.O. 
National scale and conditions. 6 months’ appointment, 
terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S. 
National salary scale and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON required immediately at the above 
Hospital. Duties mainly gynecological. Salary £350, £400, or 
£450 p.a., according to cupurlena. The post is resident and 
tenable for 6 months. 

Applications should be addressed to the Administrative Officer 
at the above address 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. ay Beds.) HULL A GROUP HOSPITAL MANAGEMENT 

COMMITTEE pplications invited for the appointment of 
HOUSE PHYSIG! AN (Male or Female), now vacant. The post 
is for a term of 6 months and will count towards qualification 
D.C.H. er ea with terms of service toned by the 


mn heey together with testimonials, to be sent as soon as 
to the Administrative Officer at the above address. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTBE. Applications invited for following appoint- 


ments :— 
HOUSE SURGEON (Male or Female), now vacant. 
(Male or Female), vacant Ist 1951. 


its are for a — of 6 months and co 
cation for the D.C.H. Salary in accordance 4 with terms of 
sevice issued by the Ministry of Health. 

Applications, te pa with testimonials, to be sent as soon 

to the Administrative Officer at the above address. 
yo HOSPITAL. South West 
GENERAL HOSPITALS UP HOSPITAL MANAGEMENT COMMITTEE. 
Applications notes for the following appointments which are 
immediatety available 

RESIDENT SENIOR 3 HOUSE OFFICER. 

RESIDENT JUNIOR HOUSE OFFICER (medical and 

aneesthetics ). 

Salary in accordance with National Health Service scale 
deductions at rate of £150 and £100 p.a. respectively for board 
and residence. The Hospital is staffed: by Consultants and is 
closely associated with Addenbrooke’s Hospital, Cambridge. 

Applications, stating qualifications, posts held, and the names 
of 2 referees, should be addressed to the Secretary, Hospital 
Management Committee, White Lodge Hospital, Newmarket. 
HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. (272 Beds. Aroma invited 
for the post of RESIDENT MEDICA Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital — and dental staffs. 

Applications, together with a es of 3 recent testimonials, 
to be addressed as soon as possible to 


H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. | 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) is.) 
Applications invited for the appointment of SENIOR HOUSE 
OFFICER in (non-resident), to commence 
duties on 3rd a. alary in accordance with the terms and 
conditions of service on hospital medical and dental staffs. 
Applications, stating age, and 
experience, together with copies of 3 recent testimonials, should 
sent to the as soon as 
J. JOHNSON, Secre 
Huddersficla Hospital t Committee. 
The Royal Infirmary, Huddersfield. 
IPSWICH. BOROUGH GENERAL HOSPITAL. (297 
Beds.) A vacancy for ANAESTHETIST (House 
aes: grade) occurs early July. The post is recognised for 
examinations in Diploma of Anestheti es 
Applications, together with copies of 2 recent testimonials, 
to JOHN WILLIAMS, Secretary, Ipswich Group D Hospital Manage- 
ment Committee at 1 East Suffolk and Ipswich Hospital, Ipswich. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON to the E.N.T. oe aye Ophthalmic 
Nag required immediately. The post is recognised for 
-L.O. Salary and conditions in accordance with national scale. 
Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK bret IPSWICH HOSPITAL. 
CASUALTY OFFICER AND ASSISTANT he PHYSI- 
CIAN required immediately. A busy Casualty Department. 
scope for medical experience. National ovale and condi- 
ons. 


with full particulars, to JoHN WILLIAMS, 
Secre Ipswich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital. 


R practitioners holding first posts may ppply: 
Rpplications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee Hertford County 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL 
AND BOROUGH GENERAL HOSPITAL. invited for the 
whole-time non-resident post of SENIOR HOUSE OFFICER 
to the Radiological (Diagnostic) Departments. Candidates who 
are now completing the D.M.R. course are eligible to apply. The 
appointment is subject to the terms and conditions of service of 
hospital medical and dental staffs. Salary £670 p.a. 
Applications, with full particulars, as soon as possible to 
JoHN WILLIAMS, Secretary, Ipswich Group Hospital Manage- 
ment Committee, at East Suffolk and Ipswich Hospital, Ipswich. 
1SLE OF MAN. NOBLE’S HOSPITAL. Applications 
invited for the post of HOUSE OFFICER who will either 
undertake the duties of House Physician or Resident Anss- 
thetist in busy Hospital with over 150 Beds and the usual 
ancillary Post will provide ample and varied 
experience pleasant surroundings. Salary £400 p.a., less 
£100 p.a. for board and lodging. Candidates particularly 
interested in ansesthetics are asked to state this when applying. 
Appointment for 6 months in first instance 
Applications,* with copies of 2 recent testimonials, to the 
Secretary, Noble’s Hospital, Douglas. 
KETTERING AND DISTRICT GENERAL HOSPITAL. 
129 Beds—-plus 40-Bed annexe.) Applications invited for post of 
OUSE SURGEON at the above Hospital, 4 residents on 
staff. Salary £350-£450, according to experience, plus £50 p.a., 
less £100 board-residence. Appointment for 6 months in the first 
instance, and the post is now vacant. 
Applications, together with copies of not more than 3 testi- 
monials, to be sent as soon as possible to— 
. FENNELL, Assistant Secretary. _ 
KETTERING GE GENERAL HOSPITAL. Applicati 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
st now vacant. The post is resident and a deduction will 
e made of £100 p.a. in respect of board, residence, &c. Salary 
ond conditions in accordance with the national scale. 
Applications, giving full ae together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for the post of HOUSE OFFICER (medical), now 
vacant, at this busy General Hospital. Terms and conditions 
of service as laid down nationally. 
Applications, giving names of 2 referees, to be addressed to 
the Administrative Officer, C ‘ounty Infirmary, Louth. 
LUTON AND HITCHIN GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of RESI- 
DENT ANESTHETIST (Senior House Officer) work in the 
Hitchin area under the direction of the whole-time Consultant 
Angesthe appointment offers experience in general 
surgery, B.N gynscology, and obstetrics and orthopedics. 
The post is a sed for the D.A. examination and becomes 
vacant on the 9th June, 1951. and conditions of service 
in accordance with the National Health Service regulations. 
Applications, stating nationality, and 
experience, together with the names and addresses of 3 referees, 
should be sent ete te to the Medical Director, The Lister 
Hospital, Hitchin, Herts. 


LEEDS REGIONAL HOSPITAL BOARD invite pestee- 
tions for the post of REGISTRAR in Obstetrics and Gyneecolog 
(non- resident ) for duties at hospitals in the Hull A Hospital sat 


invited from registered practitioners for post of HOUSE SUR- 
GEON to the Traumatic and Orthopedic Department of the 
Hospital and which also includes duties to the Gynecological 
Clinic and Ward. Post now vacant. Salary according to 
scale, dependent on previous posts held. 

Applications, together with copies of testimonials to be sent 
as soon as possible 

G. H. FENNELL, Assistant Secretary 

Kettering and District Hospital Management’ "Committee. 
KETTERING GENERAL HOSPITAL. (129 Beds.) 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE SURGEON ANAISTHETIST 


which vacant in May. accordance 
with try of Health terms and conditions of service. The 
appointment is tenable for 1 year in the first instance. The 


— is for training for the Diploma in Anss- 


together with 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immedia CKSON, 


tely. G. W. Jao tary, 
Kettering and District Hospital Management Committee. 


KETTERING GENERAL HOSPITAL. Kettering and 
invited from registe medical practitioners for the post of 
SENIOR HOUSE SURGEON to Pine above Hospital. Salary 


according to scale. 

Applications, together with copies of testimonials, to be sent 

the undersigned as soon y possible. 

G. H. FENNELL, Assistant Secretary. 

wert, (General of 
146 Beds Pall Il’ Consultan Applications invited for 

ointment of CASUALTY: ORTHOPADIC HOUSE 

8 RGEON (either sex), now vacant. 6 months’ ns. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating qualifications, experience, et 
nationality, together with “oO of recent testimonials, to be 
forwarded as soon as possible to the vom a hi Bingley, Kei igtley. 
kipton and Settle Hospital Management Committee, St. 
lospital, Keighley, Yorkshire. 

IRKSHIRE, RIDING. (General Hospi of 
146" Beds_—Full Consultant Staff.) Applications for 
appointment of HOUSE SURGEON. (either sex), now vacant. 
6 months’ Salary £ £400, or £450 a year 
according to experience. Notional” Healt h Service terms and 
conditions. 

- Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General tome of Pree 
ultant Staff.) Applications vited 
registe AN. either sex, the ap 
of HOUSE, Pays CIAN, vacant ist July, months’ 
appointment. Salary in ‘accordance with ‘National Health 
Service terms and conditions of service of hospital medical and 

dental staffs (England and 

Applications, stati Be age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton, and Settle Hospital Management Committee, St. 
John’s Hospital, Keighley, Yorkshire. 


pent tan LINCS. COUNTY INFIRMARY. (240 Beds.) 
plications invited for the post of HOUSE OFFICER 
totrios and logy), which is now vacant. The post 
i resident and a deduction will be made of £100 og in respect 
board-residence, &c. Salary and conditions accordance 


with the national scale. 
particulars, her with names of 
Officer. 


lications, giving 
Applications, giving full particuls tive 


t Committee group. The appointment will be subject to 
the National Health Service (Superannuation) Regulations, 1950, 
and the salary will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 23rd June, 1951. Canvassing in any 
form will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the appointment of a REGISTRAR in General Surgery 
(non-resident) for duties at hospitals in the York A group. The 
—— will be subject to the National Health Service 
perannuation ) ey amp 1950, and the salary will be in 
bene a tr with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Board, 
Park-parade, Harrogate, not later than 23rd June, 1951. 
Canvassing in any form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the appointment of a REGISTRAR in Anesthetics 
{ren -resident) for duties mainly at the Western General Hospital, 

ull, and as required at other hospitals in the Hull A group. 
The appointment will be subject to the National Health Service 
(Superannuation) Regulations, 1950, and the salary will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary to the 
Board, Park- -parade, Harrogate, not later than 23rd June, 1951. 
Canvassing in any form will disqualify. 

LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications invited from istered 

medical practitioners (Male or Female) for the post of NEURO- 
SURGICAL HOUSE SURGEON. Salary will be on the House 
meer are grade. Candidates must not be eligible for recruitment 


‘orces, 
pas Bey stating age, qualifications, and experience, 
onset with the names of 2 referees, to be sent to the under- 
ed as soon as possible. 
8. CLAYTON FRYERS, Secretary to the Board. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
invited from suitably qualified candidates for the post of 
REGISTRAR in Medicines (Registrar grade). The 
successful candidate will be associated with " the University 
Dapestmeet of Medicine and will be required to undertake 
clinical duties in the General by merged at Leeds. The appoint- 
ment will be for 1 year in the first instance and will be subject 
to the National Health Service (Superannuation) Regulations, 
1950, and the salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. The 
accep candidate will be expected to commence in September, 


1951 

stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to t the Secretary, Joint Regis- 
trars Committee, Park-parade, Harrogate, not later than 


10th July. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
invited from weed qualified en for the post of SENIOR 
REGISTRAR AND TUTOR in Surgery. The successful candi- 
date will work under the direction of the Professor of Surgery 
vary of Leeds, and his duties will include teaching duties 
mainly to undergraduate students, and clinical work in the 
General Infirmary at Leeds. here will be opportunities for 
research work. The successful candidate will Be expected to 
commence his duties on Ist October. The salary will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, and experience of 
teaching, together with the names of 3 referees, should be 
forwarded not later than 10th July to the Registrar, The 
University, Leeds, 2. 
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LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited Pe registered medical practitioners for 
the following House cer re now vacant : 
JUNIOR DASUALTY OFF 
E.N.T. AND OPHTHALMIC. HOUSE SURGEON. 
6 months’ appointments. Salary and conditions of service 
= accordance with the terms of service issued by the Ministry 
Health—namely, £400 if second post held, or £450 p.a. 
tt pay or subsequent post held, with a deduction at the rate 


ee respect of board, lodging, and other services 
provide: 
Applications, stating age, qualifications, and experience, 


moet with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, st. James’s Hospital, 
, 9, as soon as possible. 
J. FoOLKARD, Secretary, 
eeds A Group Hospital "Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEICESTER. TOWERS MENTAL HOSPITAL. 
Beds.) Applications invited for the whole-time post of JU rd 
HOSPITAL MEDICAL OFFICER. Salary £700 p.a.—£50- 
£1000. There is ample opportunity for expasioaes in all branches 
of psychiatry including outpatient work. Accommodation will 
be a single for which an appropriate 
charge will be made. Candidates must have completed their 
service with H.M. Forces. 


giving age, nationality, and full details, with 
the names of 2 referees, to be sent to the Medical Superintendent 
as soon as possible. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
DAVID LEWIS NORTHERN HOSPITAL. Applications invited from 

tered medical practitioners for an appointment as HOUSE 
SURGEON for the pasled to 30th September, 1951. The appoint- 
ment is in accordance with the agreed terms and conditions of 
service (House Officers). 

Applications should be made on forms which may be obtained 
from the undersigned, to whom they should be returned as soon 
as possible. A. V. J. Hinps, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 7 llth May, 

AURAL HOSPITAL. (113 Beds.) D-KENT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 13. ‘Appibeations invited for appoint- 
ment of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialt; t: The Hospital is 

by the Examining Board for the D.L.O. 6 months’ appointment. 
The salary in accordance with the terms and conditions of 


service of hospital medical and dental staffs (England and Wales) ~ 


will be at the rate of £350, £400, or £450 a year, according to 
— experience. A deduction at the rate of £100 a year is 
made in respect of board and es and other services provided. 
R practitioners holding House Officer posts may apply. 
Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL yg 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMI 
GROUP 13. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months’ 
pointment. Salary in accordance with the terms and condi- 
teas of hospital medical and dental staffs (England and Wales) 
at the rate of £350, £400, to £450, according to experience. 
A deduction at the rate of £100 a year is made in respect of 
board and lodging and other services — R pas tioners 
holding First House Officer posts may apply 
Applications, stating age, na’ tionality. * qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to Sretresiehel 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 


MORECAMBE. QUEEN VICTORIA HOSPITAL. 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for the appointment of Ri SIDENT CASUALTY 
OFFICER, vacant now. The post is a l-time one, and for 
a period of 6 months. The terms and conditions of service are 
those laid down by the Ministry of Health for hospital medical 
= dental — The salary scale is £350-£450 p.a., according 
experien 

Applications, stati age, qualifications, experience, and 
nationality, alo with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 

MORECAMBE — HEYSHAM. QUEEN VICTORIA 
HOSPITAL. (100 Beds.) LANCASTER AND | 
MANAGEMENT COMMITTEE. 4 plications invited fr 

medical practitioners for e appointment of ORES SipuNT 
SENIOR HOUSE OFFICER (surgical ). _— post is a full-time 
one, and for a period of 1 year. The salary, terms, mtn conditions 
of service are those laid down by the Ministry of Health for 
hospital medical ona dental] staffs. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
torwarded immediately to the Secretary, Lancaster and Kendal 
roven Management Committee, Royal Lancaster Infirmary, 

nceaster. 


MANCHESTER, 9. BOOTH HALL CHILDREN’S “HO os- 
PITaL. Applications invited for the post of HOUSE SURGEON 
(2 vacancies). ry, according to experience, at national scale, 
ime £100 p.a. emoluments. Post tenable for 6 months in first 
nstance 

‘Apply, with usual particulars, including dates of past supe. 
ments, nationality, and copies of 2 ao testimonials, thé 
Medical Superintendent as soon as possible 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Peediatrics at the Royal Manchester Children’s Hospital and its 
Outpatient Department at Gartside-street, Manchester. Salary 
£775 first year, £890 second year. Previous pediatric experience 
essential. National terms and conditions of service applicable and 
post superannuable. 
Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
chester, 3, and should - returned, together with copies of 
Feed testimonials, to be received not later than 18th June, 


MANCHESTER. UNITED MANCHESTER oo Ls. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 
GEON. Salary £350-£450 p.a., according to the enier of 
positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 
ualification and subject to National Service Acte would be 
ited to 6 months. 
ge stating details of and 
ence, and nationality, should be forwarded immediatel y. 
. R. NortTH, General Superintendent. 

UNITED MANCHESTER HOSPITALS. 
RMARY, MANCHESTER, 13. 3 SENIOR 
SURGICAL HOUSE ‘OFFICERS. Whole-time surgical training 
posts, 1 vacant on 7th August, and 2 vacant on Ist September, 
Tost, Duties include those of Orthopedic Casualty Officer, 
pg J — Surgical Registrar, Senior House Officer 
Surgical Unit, anc desident Surgical Officer at Barnes 
Hospital The. appointments are for 6 months, renewable 
for a second 6 months. The salary is at the rate of £670 Ds, 

non-resident, with a deduction of £100 p.a. if resident. e 
Applications to be made on forms obtainable from the a 

, and to be returned not later than 9th June, 1951. 

F. J. CaBLE, Secretary to the Board of Governors. 
5th May, 1951. 


MACCLESFIELD HOSPITAL. West Park Branc 
Applications invited for the post of RESIDENT OBSTRTHIC 
HOUSE Nhe The saleny and conditions of service are 
in accordance wi the terms and conditions of service for 
hospital arm wp om} dental staffs. The salary will range between 
£350 p.a.—£450 p.a., according to experience, less a oo 
of £100 p.a. for services provided by the Hospital. The dep: 
ment #& controlled by a Consultant Obstetrician/Gynecologist. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be forwarded to the 
undersigned as ae 

P. SIGGINS, Secretary, 

Macclesfield and District Hospital Management Committee. 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for post of 
HOUSE SURGEON. The eopelntnes: will be for a period of 
6 months. Salary at the rate of £350-£450 p.a., according 
to experience, less £100 for residential emoluments. 

Applications, stating age, and together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to The Administrator, The General Hospital, Margate. 
Beds.) ROYAL SEA BATHING HOSPITAL. 

Be 


(200 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
tunics » HOUSE SURGEON. The post affords special oppor- 
ba . for the study of surgical tuberculosis. The appointment 
for a period of 6 months commencing immediately. 
Salary’ at rate of £350-£450 p.a., according to experience, less 
£100 for residential emoluments. 
Applications, stating age and qualifications, together with 
on of 3 recent testimonials, should be sent as soon as ible 
Medical Superintendent, Royal Sea Bathing Hospital, 
argate. 


NEWCASTLE GENERAL HOSPITAL. 
TYNE HOSPITAL MANAGEMENT COMMITTEE. 


Newoastie upon 
Applications invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER to the Professorial Psychiatric Unit in the 
above Hospital. The unit is under the clinical at egy of the 
Department of Psychological Medicine, King’s Coll ical] 
School, University of Durham. The appointment is 4... for 
1 year and becomes vacant on the Ist June, 1951. titioners 
wee have held a previous house appointment in general medicine 
or surgery may apply. Salary according to terms and conditions 
of service issued by the Ministry of Health. The appointment 
offers facilities for courses of study for the Diploma in Psycho 
logical Medicine of the University of Durham. 

Applications, together with 1 copy of 2 testimonials, should be 
sent within 10 days of the appearance of this advertisement to 
the Medical Superintendent, Newcastle General Hospital, 418, 
Westgate-road, Newcastle upon Tyne, 4. 

NEWCASTLE UPON TYNE REGIONAL ag tte 
BOARD. DURHAM HOSPITAL 
Beds : 24, Croxdale Lodge 22. 
Beds : urn Hos 1 26. "REGISTRAR OBSTETRIC AN 
AND GY MCOLOGIST (whole-time). Terminab!e 31st March, 


.1952. Salary £775 or = p.a., according to experience. 


Applications, together wi th names and addresses of 1-3 

referees and/or 1-3 testimonials, should be sent to the Senior 

Administrative Medical Officer, “ Blythswood South,’”’ Osborne- 

upon Tyne, 2, within 14 days. Canvassing will 
quali 


NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PATHOLOGIST (whole-time) required for area group labo boratory 
at General Hospital, Middlesbrough. Salary £775-£890 ; 
appointment will be for 1 year in the first instance and is subject 
to national terms and conditions of service. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,” Osborne- 
road, Newcastle, 2, within 14 days. 
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NEWMARKET, SUFFOLK. WHITE LODGE GENERAL 
HOSPITAL. Applications invited for the post of age age SUR- 
GEON (first or subsequent post), now vacant. ost is 
available for 6 months. Salary according to the nations scale, 
with deduction of £100 p.a. for residence. 

Applications, together with 3 copies of recent testimonials, 
should be sent to the Medical Superintendent. 
NEWARK | pe atc be Lendon-road, Newark, Notts. 
(81 gal NOTTL NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE. OFFICERS required, first or subsequent 
posts, for the care of both medical and surgical cases. Appoint- 
ment for 6 months. Salary accor ce with the published 
conditions of the Ministry. of Health. Duties to commence 
as soon as possible. 

Applications, stating &c., and enclosing 
copies of retent testimo should be sent to the Assistant 
Secretary, Newark Hospital, ‘London-road, Newark, ea 
Lan ager MON. ROYAL GWENT HOSPITAL. (259 

ds.) Applications invited for the post of SENIOR HOUSE 

OFicER (peediatrics). Salary £670 p.a., and the post, which is 
non-resident, is for 1 year in the first instance. Previous experi- 
ence in a resident children’s house appointment is desirable. 
The successful candidate will be based at this Hospital, but will 
be required to attend at other hospitals in the Group visited 
by the Peediatrician. 

Apply, stating age, experience, and the names of 3 persons 
for reference, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon. 


MON. ROYAL GWENT HOSPITAL. (259 

Beds.) Applications invited for the post af SENIOR HOUSE 
OFFICER. (surgical), non-resident. The successful candidate 
will also attend at alter ae sabes hospitals ona the post affords 
an excellent opportunity to further experience. Salary 
£670 p.a. and the appointment is et tenable for 12 months. 

Apply, stating age, experience, and the names of 3 referees, 

17, Cardiff-road, Newport. T. A. JONES, Secretary. 
NORWICH. LITTLE PLUMSTEAD MENTAL 
DEFICIENCY COLONY, near NORWICH. EAST ANGLIAN REGIONAL 
HOSPITAL BOARD. SENIOR in Psychiatry at 
above Colony, which has 800 B is being expanded, and is 
the centre for a large ry ‘outpatient work, including 
child guidance. A house or flat will be available for which a 
charge will be made. The D.P.M. or equivalent is necessary. 
The salary and terms and —_ of service of hospital 
medica] and dental staffs will spply 

Applications, stating age, qual ations, and details of wane 
and previous appointments, together with the names of 
referees, should reach the eas not later than 4th pd 
1951. Candidates are invited to visit the Colony by direct 
arrangement with the Medical Superintendent. 


K. V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. 
(80 Beds.) Locum Tenens HOUSE SURGEON (Male or Female) 
pene immediately. Ministry of Health terms and conditions 

Applications, stating age, experience, with names for reference, 
to Secre » Norwich, Lowestoft, and Great Yarmouth Hospital 
Management Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE PHYSICIAN, post vacant Ist July, 1951. 
6 months’ appointment. Salary £ 350, £400, or £450 p.a. accord- 
ing to experience, less £100 p.a. for residential accommodation. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and Great 
Yarmouth Hospital Management Committee, St. Stephen’s- 


NORTHWOOD, MIDDLESEX. MOUNT VERNON HOS- 
PITAL. HAREFIELD AND NORTHWOOD GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applic ‘ations invited from registered medical 
practitioners for the’following posts at above Hospital :— 

(a) to Radiotherapy Department, vacant 

st June, 1 

(6b) HOUSE OFFICER to Gynecology and Radiotherapy 

Departments, vacant immediately. 

Applications, accompanied by testimonials, to be sent to the 
Secretary and House Governor. Bas, 
NORTHAMPTON (near). CREATON SANATORIUM. 
(150 Beds.) NORTHAMPTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from suitably qualified 

istered medical practitioners for the post of SENIOR HOUSE 
OFFICER (non-resident) at Creaton Sanatorium, near North- 
=. The Sanatorium is for the treatment of both pulmonary, 
non-pulmonary tuberculosis and has a Thoracic Surgery 

Unit. Salary in accordance with the terms and conditions of 
— of hospital medical and dental staffs. 

stating age, experience, and qualifications, 
together with the names and addresses of 2 referees, should 
be sent to the Secretary, Northampton and District Hospital 
Management Committee, General Hospital, Northampton, 
within 7 days of the appearance of ‘this advertizement. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications oer for the post of HOUSE SURGEON. 
Recognised for the F.R.C.S. Ministry of Health scale and 
conditions of service, ‘with a deduction at the rate of £190 a 
year for residential emoluments. The appointment will, in the 
first instance, be made to 30th September, 1951. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, addressed 
to 8. G. Hr, Secretary to the Management Committee. 


HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of HOUSE SURG EON, post vacant immediately. 
Salary within the scale of £350-£450 p.a., less £100 for full 
residential emoluments. The appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
CITY HOSPITAL. (833 Beds.) Notting- 

NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN for duties, under the 
supervision of a Consultant Physician in the Geriatric Unit. 
The unit consists of 50 acute beds in the above General Hospital 
and 200 long-stay beds at an adjacent hospital. Previous 
experience peer. but not essential. Salary £350—£450 p.a. 
according to experience, less £100 deduction for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials, to be sent 
to the Administrative Officer, City Hospital, Hucknall- road, 
Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC HOUSE SURGEON, post vacant 13th June, 


1951. Salary within the scale of £350-£450 p.a., less £100 p.a. 
bg we Mog ential emoluments. The appointment will be for 
months. 


Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 


Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL, 
(440 Beds.) Applications invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months’ appointment. Salary £350, £400, or £450, 
according to experience, less deduction £100 p.a. for residence, 


Applications, stating age, experience, qualifications, with 
names of 2 referees, seek the Secre ry, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 


road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON to the Orthopedic Depart- 


ment, post vacant ist June, 1951. 6 months’ appointment. 
£350, £400, or £450 p.a., according to experience, less 

£100 p.a. for residential emoluments. 
Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6, Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. : 
NORWICH. UNITED 199% HOSPITALS. West 
NORWICH HOSPITAL, NORWICH. (279 Beds.) i invited 
for the appointment of HOUSE SURGEON (Male or Female) 
at the above Hospital, post vacant now. Salary £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for residential 
emoluments. The duties of the post will include general surgery 
and plastic surgery, and will cal out under the super- 
vision of the msultant staff of the Norfolk and Norwich 


Hospital. 
Applications; stating age, qualifications, erience, with 
» Norwich, Lowestoft, and 


names of 2 referees, to Secre 
Great Yarmouth Hospital Management Committee, St. Stephen’ 's- 
road, Norwich, 
NORTHALLERTON FRIARAGE (GENERAL) HOS- 
PITAL. (300 NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUS yt OFFICERS for the care of both a age 
and surgical cases. 4 gen gaa for 6 months. Salary in 
accordance with nation: 
tote bee together with the names of 2 referees, to be sent 
Hospital, Northallerton, Yorks, as 


as possible. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
1 MANAGEMENT COMMITTEE. Applications invited 

replete medical practitioners (Male) for the post of 
SENIO HOUSE OFFICER (surgical). Duties to commence 
on = about Ist J pow? 

Sout tating age, qualifications, and experience, 

er with copies of testimonials, to be sent to— 

Henry M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical cen for post of ORTHO- 
PHDIC AND FRACTURE HOUSE SURGEON. 

offers exceptional experience in Ciematis surgery. 
to commence as soon as possible. Salary £350, £400, or £450 p.a., 
less” £100 residential emoluments, according experience. 
for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
OSWESTRY. THE JONES AND AGNES 
HUNT ORTHOP4DIC HOSPITAL. 27, BIRMINGHAM REGION. 
Required at once, JUNIOR K SURGICAL REGISTRAR (resi- 
dent). Salary and conditions of service in accordance with the 
National Health Service regulations. Appointment in the first 
place for 6 months with the possibility of extension. 

a with copies of 2 recent testimonials, to be sent 
by 3ist May to Mr. J. C. MENZIES, Secretary. _ 

OXFORD. WARNEFORD AND PARK HOSPITALS. 
OXFORD REGIONAL HOSPITAL BOARD. Applications invited from 

registered medical practitioners for the post of SENIOR 
REGISTRAR to the above hospitals. Candidates must have had 
good experience in psychiatry and must hold the D.P.M. or its 
equivalent. A higher medical qualification is desirable. The 
duties will cover the full range of psychiatry and include some 
teaching of postgraduates and would give exceptional oppor- 
tunities for clinical and research work. 

Forms of application and full details can be obtained from the 
Secretary to the Registrar Committee, 51, Banb -road, Oxiord. 
Completed forms must be received not later than 9th J une, 195i. 
Canvassing will disqualify but applicants are inv ted to visit 
the hospitals by with physician: -Superintendents. 
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OXFORD REGIONAL HOSPITAL BOARD. Required, | PRESTON INFECTIOUS DISEASES HOSPITAL. 
Sanatorium | HOUSE OFFICER 


Locum ee in Chest Diseases to Pep 
and c! ear Reading for 6 months from June. Salary at 
the rahe of £1718 p.a. or £890 p.a., according to experience. 

Apply to Senior Administrative Medical Officer of the Board, 
43, Banbury-road, Oxford 
OXFORD. LITTLEMORE 
Applications invited Fed 


(MENTAL) HOSPITAL. 
ost of SENIOR HOUSE OFFICER 

or Woman). Previous experience as House Surgeon or 
Physician essential. Previous psychiatric experience desirable 
but not essential. The Physician Seprintes will be expected to 
work with the Senior Consultan the ——— and at the 
—— clinics. £670 p.a. If resident a charge of 
£150 p.a. will be made. 

Applications, names of referees, to the Super- 
int t, Litt e Hospital, near Oxford, fort! 
OTLEY, YORKS. THE GENERAL HOSPITAL. (260 
Beds, with full Consultant staff who are members of the Ca 
staff of Leeds University.) 

RESIDENT SURGICAL OFFICER required, post vacant from 
22nd June, 1951. Salary £670 a year, less £130 for full residential 
emoluments. T post is one of considerable clinical experience, 
and will be held for 1 year in the first instance, with the possi- 
— of renewal for a further year, subject to satisfactory 
serv. 

HOUSE SURGEON (resident) required. Duties include ward, 
theatre, and casualty cases. Experience nistration of 
aneesthetics is desirable. Salary at the rate of £350, £400, or 
£450 a year, according to experience, less £100 a year for full 
residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the undersigned at the Hospital. 

E. W. BEstT, Secretary, 
Ilkley and Otley Hospital Management ( Committee. 


PETERBOROUGH AND DISTRICT MEMORIAL HOS- 
PITAL. (175 ds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SURGICAL at the above Appoint- 
ment for 1 year, renewable for second y an 
terms and conditions of service for msdioal and dental 
staffs will apply. 
Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the ey yee not later than 4th June, 
1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Hospital Management Committee 
secretary at the Peterborough ona Pes Memorial Hospital. 


MoRTON, Secretary. 

117, Chesterton-road, Cambridge. 

WELLS GROUP HOSPITAL MANA 

invited for post of RESIDENT AN. ESTHETIST 
(House Officer), rig my? June, 1951. The post is for 6 
and is recognised for the D.A. ‘examination. Salary and co 
ditions of service in accordance with the National Health 
fae Mes scale, with a deduction of £100 p.a. in respect of board, 

lodging: and other services provided. 

cations, stating age, qualifications, and experience, 

with copies of 3 recent  teetimontials, should be forwarded 
to the Surgeon-Superintendent. 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. DEPARTMENT OF OBSTETRICS AND 
GYNECOLOGY, ALEXANDRA MATERNITY am. DEVONPORT. (50 
Beds.) Applications invited from registe medical practitioners 
for the appointment of HOUSE SURGEON (second or third 
= ), vacant 12th June, 1951. The appointment will be for a 
period of 6 months and terminable by 1 month’s notice on 
either side. Salary and conditions of service in accordance with 
the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, should be sent 
to the undersigned by 6th June, ae 

THUR R. Casu, Secretary. 

Head Office, Greenbank-road, Plymout 
PONTEFRACT GENERAL INFIRMARY AND THE 
HYDES HOSPITAL. (92 Beds.) Required, HOUSE SURGEON 
(first post), Male. 6 months’ appatatenent. Salary at rate of £350 
B .&., less £100 for residential emoluments. R practitioners within 

months of qualification may apply. 

Applications should a sent to— 

Ww. WRING, Secretary, Pontefract 
and Castleford Hospital Menspentent Committee. 
__Great Northern House, Salter-row, Pontefract. 


PRESTON. SHAROE GREEN HOSPITAL, Fulwood. 
(360 Beds.) Required, SENIOR SURGICAL HOUSE OFFICER 
(12 months’ appointment) and SURGICAL HOUSE OFFICER 
(6 months’ appointment). National Health Service terms and 
conditions. Consultant Surgeons 

Applications, stating age, qualifications and experience, with 
copy testimonials, to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 
PRESTON ROYAL (396 Beds.) Casualty 
OFFICER, now vacant. ry in accordance with National 
Health Service scale 2350-2450 % p.a., with a deduction of £100 
p.a. for residential emoluments. 

Applications, stating age, ex 
recent gy oer oy to be sent to the undersigned at the Royal 
Infirmary, Presto’ JoHN GIBSON, Secretary 

Preston and Chorley Hospital Management Committee. 


Surgical 


perience, &c., with copies of 


PRESTON ROYAL INFIRMARY. (396 Beds.) Sur 
HOUSE SURGEON required end of June. Salary within 
the scale of £350-£450 p.a., according to posts held, Leos £100 
for residential emoluments. 

to be sent to the Secretary, ton and Chorley Hospital Man- 
agement Committee, Royal Infirmary, Preston. 
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uired early in June at above Hospital, 
Mike post in situated on bus route on Northern of Preston. 
includes visiting duties at a nearby Chest Sanatorium 
(30 Beds). Al ther there are 125 Beds—61 fevers (mostly 
in Cubicle Wards) -#, 64 chest. Visiting Specialists. The 
— offers excellent facilities for a in these specialties. 
dence in lodge, suitable for newly 
stating full particulars, with copy testimonials 
to be forwarded as soon as possible, to the pemmeee, Hospitai 
Management Committee, Royal Presto 
JouN retary, 

Preston and Chorley Hospital fen Committee. 
PRESTWICH HOSPITAL Prestwich 
HOSPITAL MANAGEMENT COMM Ap lications are invited 
for the appointment of HOUSE. OFFIC at above Hospital. 
cory Ss con conditions of service as prescribed by the Ministry 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, should be forwarded 
ately, to the Medical Superintendent, Prestwich Hospital, 
Prestwich, near Manchester. 
PORTSMOUTH. ST. MARY’S HOSPITAL. (1100 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required for General Surgical Unit of 150 acute 
beds, in this large general Hospital ; post recognised for F.R.C.S. 
Good experience age in general surger Salary £350- 
£450 p.a., experience, less £1 0 for residential 


emolumen! 
stating age, experience, qualifications, and 
timonials, or the names of 2 referees, to the Medical Super- 


intendent, ‘St. _ Mary’s Hospital, Portsmouth. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. ~ (602 
Beds.) Required, RESIDENT HOUSE SURGEON (House 
Officer grade). Appointment for a period of 6 months and is now 
vacant. The work is principally in connection with orthopedic 
and fracture cases and includes other general surgical duties. 
Salary according to previous appointments held. 

Applications, stating age, qualifications with dates, experience, 

c., and accompanied by copies of 2 recent testimonials, should 
be to the at the Hospital by 2nd June, 
1951 J. C. FIELD, Secretary, 

Southend- Hospital Management Committee. 

Management Committee Offices, General Hospital, 
3 Rochford, Essex. 
ROCHFORD, ESSEX. Southend- 
ON-SEA HOSPITAL MANAGEM EE. Applications invited 
for the appointment of SENIOR H HOUSE OFFICER (clinical 
pathology), resident or non-resident. Previous experience in 
pathology not essential, but applicants must have good clinical 
experience. Post vacant immediately and tenable for 6 months, 
subject to review. 

copies of at least 2 


ag be sen’ 
Blk 
‘comm: 
General Hospital, Rochford, Essex. yy 


ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Applications invited for the appointment of HOUSE 
PHYSICIAN which will become vacant early in June, 1951. 
The appointment will be for 6 months. Remuneration will 
be in accordance with the terms of service for hospital medical 
staff —i.e., £350, £400, or £450, according to experience. 
Applications should be forwarded to— 
. HODKINSON, Secretary 
Rochdale and District Hospital Siememamas Coramittee. 
Central Offices, Birch Hill Hospital, Rochdale, Lanes. 
RSCHBALE- BIRCH HILL HOSPITAL. (Genera l—956 
Beds.) Ap cotions invited for the appointment of SENIOR 
HOUSE OFFIC (Aneesthetic) which will become vacant 
early in July. The he sneer will be for 1 year. Remuneration 
will be at the rate of £670 p.a. and the conditions of service will 
be in accordance with the terms of cidens for hospital medical 
staff in the National Health Service 
Applications should be sent to 
8S. HopKINSON, Secretary, 
Rochdale and District Hospital M. t € 
Central Offices, Birch Hill Hospital, Rochdale, Lanes. 
ROCHDALE INFIRMARY. (General—109 Beds.) Appli- 
cations invited for the appointment of HOUSE PHYSICFAN 
which will become vacant early in June, 1951. The doncbimne mar 
will be for 6 months. Remuneration will be in accordance with 
the terms of service for hospital medical staff—i.e., £350, £400, or 
£450, according to experience. 
‘Applications should be forwarded to— 
Rochdale and District Hospital M 
oc le al rict. Hospita. Management Committee. 
__ Central Offices, Birch Hill Hospital, Rochdale. Lanes. 


RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
(first, second, or ——— post), required for General Surgery, 
including accidents and some orthopedics. 

Applications, —T age, qualifications, together with copy 
testimonials, should be addressed to the Assistant Secretary, 
Hospital of St. Cross, Rugby. 


ROMFORD, ESSEX. fare cee HOSPITAL. (91 Beds.) 
Applications invited from d medical practitioners (Male) 
for the post of HOUSE OFF CER (general surgery ) at the above 
Hospital from Ist June, 1951. Resident post tenable for 6 months. 
Salary, &c., as per Ministry of Health scale for House Officers, 
according ¢ to previous posts held, less £100 a year for board and 
odgin 

Applications, stating age, eeeeecotions with dates, present 
appointment, and experience, together with copies of 2 _~ 
monials of recent date or the names of 2 referees, should be 
forwarded immediately to the Secretary, Romford Group Hospital 
Management Committee, at Oldchurch Hospital, Romford. 


recent testimonials, 
to the un mamenes nee later than 30th May, 


ittee. 
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ROMFORD, ESSEX. RUSH oness HOSPITAL. (247 


Beds.) Applications invited from registered pomnsl practi- 
tioners (Male) for the post of HOUSE SURGEON to become 
vacant at the above Hospital on 24th July, 1951. Resident 


t tenable for 6 months. § &ec., as per Ministry of 
Health scale for House Officers, according to previous posts held, 
less £100 a year for board and | 

Applications, stating age, qua 4m with dates, and 
experience, together_with copies of 2 testimonials of recent date 
or the names of 2 referees, should be forwarded to the Secretary 
Romford Group Hospital "Management Committee at Oldchureh 
Hospital, Romford, as soon as p 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications invited from Female registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
for duties in*the Gynecological Unit comprising 25 gynecological 

and 6 maternity beds at the above Hospital and to include 

certain duties in E.N.T. Department. Post tenable a 6 months. 

&c., in accordance with nationally agreed terms and 
conditions of service 

Applications, stating (in order) age, qualifications with 

, present appointment, and details of experience, accom- 
panied by copies of 2 recent testimo or names of referees, 
should be sent immediately to the Secretary, Romford Levee 
Hospital Management Committee, Oldchurch lospital, Romf 
ROMFORD, ESSEX. | 
Beds.) Required, HOUSE SURGEON at —— Hospital. 
Resident post tenable for 6 months. Salary, as per Ministry 
for House Officers, less 2100 a year for board ont 


Applications, stating age, qualifications with dates, present 
pee gee and experience, with copies of 2 testimonials 
of recent date or names of 2 referees, should be ad d imme- 
diately to the Secretary, Romford Group Hospital Management 
Committee, Oldchureh I Hospital, Romford. 

ROMFORD, ESSEX. SRSCRUROR HOSPITAL. (718 
Beds.) Applications invited from registe: medical practitioners 
for appointment of RES IDENT at the 
above Hospital. Tenable for 6 months. +, a8 per 
Ministry of Health scale for House Officers guomioate to previous 
posts held, less £100 a year for board and lo , &e. 
Applications, stating age, nationality, qualifications with 
» Present appointment, and experience, together with 
copies ~. 2 testimonials of recent date or names of 2 referees, 
should be dressed immediately to the Secretary, Romford 
— tone Management Committee, Oldchurch Hospital, 
omfor 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) ORTHOPACDIC HOUSE SURGEON required in the 
Orthopeedic and Accident Unit at the above "Hospital. The 


ourvies consists of 100 Beds equally divided between traumatic 
surgery and “cold” orthopedics. 6 months’ post. Salary 
and conditions of service as published by the Ministry of Health. 

Applications, age, natio ity, qualifications with 

tes, present appointment, and experience, accompanied by 7 
testimonials of recent date or names hoy 2 referees, to be forwarded 
not later than 9th June, 1951, to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford. 
RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) 
ISLE OF po meg HOSPITAL MANAGEMENT COMMITTEE. Applications 

invited fro istered medical practitioners for the post of 
HOUSE SURGEON, The appointment will be for a period = 
6 months. Salary at the rate of £350-£450 p.a., according to 
experience, less £100 for residential emoluments. 

Applications, stating age, and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as sunamaane 
to the Administrator, The General Hospital, Ramsgate 
ROYAL BERKSHIRE HOSPITAL. (369 
Beds. ) pplications invited from registered medical practi- 
tioners (Male ) for the appointment of RESIDENT ANAts- 
THETIST, vacant immediately. Salary within the range £400— 
£450 p.a., according to experience, less £100 for residential 
emoluments. It is a recognised resident aneesthetist post for the 
purpose of taking the D.A. The appointment will be for a 
period of 6 months. 

Applications, stating age, Sa with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted to Administrative Officer. 
SALISBURY. ODSTOCK HOSPITAL. 
METROPOLITAN REGIONAL HOSPITAL BOARD. SALISBURY ee 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited f 
the appointment of RESIDENT MEDICAL OFFIC ER, 
PAXDIATRIC REGISTRAR at above Hospital. 

Further details and application forms (for which a foolscap, 
stamped addressed envelope should be enclosed) may be obtained 
from, and must be returned to, the Secretary, Salisbury Group 
Hospital Management Committee, Odstock Hospital, Salisbury, 
within 14 days of the appearance of this advertisement. Can- 
vassing will disqualify, but candidates are not precluded from 
visiting the Hospital. 

SALISBURY GENERAL HOSPITAL. Odstock Branch. 
invited for the of HOUSE PHYSI- 

to the Pediatric Unit at Odstock Hospital, Salisbury. 
= sopeinent 4 is vacant on 14th June, 1951, and is for a 


South West 


of 

together with copies of recent testimonials, 
should be sent to the Secretary, Salisbury Group Hospital 
ogee Committee, Odstock Hospital, Salisbury, immedi- 
ately. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Applications invited from Male or Female registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
(surgical). The salary is in accordance with the national scale 
and the appointment will be for 6 months. 

Applications, stating age, and qualifications, together with 
testimonials, to be sent to the Secretary. 


OLDCHURCH HOSPITAL. ie | 


SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Applications are invited from Male or Female registered medica! 
practitioners for the post of RESIDENT HOUSE SURGEON 
to assist with Obstetrics and Gynecology, and Ophthalmology. 
The salary in accordance with the national scale and the 
appointment will be for 6 months. 

Applications, stating age, and qualifications, together with 
testimonials, to be sent to the Secretary. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. pppioetions invited for the temporary post of 
Whole-time SENIOR REGISTRAR in Radiodiagnosis for the 
Royal Infirmary of Edinburgh. The duration of the i+ yl 
ment is for 6 months, or until such time thereafter as t 

jalist grading of the post is determined. 
oard’s intention that the = will then be advertised. 
The salary of the temporary post will be at the rate of £1300 p.a. 
The post will be superannuable, and the conditions of service will 
be in accordance with the regulations. 

Applications (10 copies), giving particulars of age, previous 
ex ence, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. Vea 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications invited for an appointment as SENIOR 
HOUSE OFFICER (replacing Junior Registrar grade) for 
duties in Tuberculosis at Ruchill Hee. Glasgow. The 
appointment will be for 1 year in the first instance and will be 
subject to the National Health Service (Scotland) superannuation 
regulations. 

Applications, stating age, qualifications, and present appoint- 
ment, and giving the names of 3 referees, should be submitted 
not later than 9th June, 1951, to the Secretary of the Board 
of Northern Hospitals, 13, Woodside- 
place, Glasgow, C 


HOSPITAL. ag SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. ‘Applications invited from suitably qualified 
regisvered medical for the following Locum posts :— 
(a) AZDIC HOUSE SURGEON. £10 10s. per week. 
(b) HOUSE SURGE ONS (2). £10 10s. per week. 
The appointments will ini be for a period of 1 month and 
an , ceeeourmge deduction will be made for residential emolu- 


men 

Applications, stating , Qualifications, and experience, to 
he Secretary, The War Memorial Hospital, Scunthorpe, Lincs. 
SHEFFIELD. CITY GENERAL HOSPITAL. (952 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications invited 
from registered: medical practitioners who are in possession 
of the D.M.R. for the whole-time non-resident post of SEN sod 
REGISTRAR (radiology) to the above Hospital, which is a la: 
general hospital with affiliations with the United Sheffie a 
Teaching Hospitals. There is a Department of Thoracic Surgery 
and a medical professorial unit. A new Department of Car seaey 
will shortly be opened. The appointment is for 1 year in the first 
instance, and may be renewed for a second and third year subject 
to satisfactory service. It is hoped to arrange that some period 
may be spent at one of the Sheffield teaching hospitals. Salary 
and conditions of service will be in accordance with those issued 
by the Ministry of Health. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road. 
Sheffield, 10, to reach him not later than 23rd June, 1951. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Sheffield 
MANAGEMENT COMMITT FFIELD NO. 4. RADIOTHERAPY 
CENTRES. SENIOR HOUSE, OFFICER. Medical Men and 
Women desirous of taking up radiotherapy are invited to 
apply for the post of Resident Radiological Officer at Sheffield. 
The appointment will have the status of a Senior House Officer 
on a salary of £670 p.a. Approved courses for the D.M.R.T. 
(R.C.P. & 8S.) are held at the Sheffield National Centre for 
Radiotherapy and will be open to the successful candidate, 
facilities being given to attend these. 

Applications for further particulars should be addressed to 
the Secretary, ‘‘ Broom Cross,’ Tree Rogt-walk, Sheffield, 10. 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from suitably qualified practi- 
tioners for the appointments of SENIOR HOUSE OFFICER 
in Pathology (2 vacancies), vacant July, 1951. The appoint- 
ments will be for 1 year of which 6 months will be spent in the 
Blood Transfusion Unit and 6 months in the Area Pathological 
Laboratory, City General Hospital, Sheffield. The question of 
residence is at present under consideration. Salary £670 p.a. 

Applications, giving full details of age, qualifications, nation- 
ality, present and previous appointments with dates, and the 
names of 2 persons for reference, should be forwarded to the 
undersigned at Nether Edge Hospital, Sheffield, 11, not later 
than 29th May, 1951. . STANSFIELD, Secretary. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10. 
Applications invited for the post of HOUSE SURGEON which 
will become vacant in early June. Salary according to National 
Health Service scale. 

Applications should be forwarded 
Superintendent. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited from registered 
medical practitioners for the resident post of SENIOR HOUSE 
OFFICER to the Department of Ophthalmology at the above 
Roe at a salary of £670 p.a. The post is recognised for the 


Applications, stating age, qualifications, and experience 
together a the names of 3 referees, should be faewesded 
immediately to A. P. PRENTICE, Superintendent. 

The Roral Hospital. Wi est-street, Sheffield, 1. 


immediately to the 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited from istered 

medical practitioners for the non-resident post of REGISTRAR 
to the Ophthalmic Department at the above Hospital. 

Applications, stating age, qualifications, and experience. 
together with the names of 3 referees, should be Sewaraed 
immediately to— 

JosEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
JESSOP HOSPITAL FOR WOMEN UNIT. Applications invited from 
registered medical practitioners for the resident post of 
GYNASCOLOGICAL REGISTRAR at the above Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to— 

JOSEPH Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, West street, Sheffield, 1. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds. ) female) invited from registered medical practitioners 
or for the appointment of HOUSE SURGEON/ 

CER, vacant immediately. Salary £350- 
£450 p. a of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 

J. P. MALLETT, Secretary, 


Shrewsb Group 15 Hospital Management Committee. 
__ Royal Salop Infirmary, Shrewsbury, 2nd May, 1951. 
“ROYAL SALOP INFIRMARY. (240 


( 
Beds. ) ORTHOPADIC HOUSE SURGEON/ 
BXSUALT OFFICER (Male or Female), vacant immediately 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsb ay, 

P. MALLETT, Secretary. 


Royal Salop Infirmary, 
SHREWSBURY. ROYAL INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) pplications invited from 
registered medical practitioners (Male ont emale) for the appoint- 
ment of HOUSE PHYSICIAN, vacant immediately and the 
successful applicant will be responsible for 50 acute medical 
cases, and 18 beds in Isolation Block, with outpatient sessions 
at the Royal Salop Infirmary. Salary in accordance with the 

s and conditions of service for hespital medical and dental 


8. 
Applications, stating age, qualifications, nationality, and 
experience, accompanied A oer, testimonials, should be sent 
— MALLETT, Secretary, 


Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 10th May, 1951. 
SHOTLEY BRIDGE GENERAL HOSPITAL. Shotley 
BRIDGE, CO. DURHAM. (582 Beds of which 125 are for General 
Surgery, including A WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTE re vacancies now and in July 
and August for HOUSE OFFICERS (medical and surgical). 
Salary £350-£450 p.a., according to experience, with deduction 
of £100 for board, lodging, and laundry. 

Applications, stating age, qualifications, and 
nationality, with the names of 3 referees, to be sent to the 
Secretary, Shotley Bridge General Hospital, Shotley Bridge, 
co. Durham. 
SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire 
WEST RIDING. (Full Consultant Staff.) Applications invited 
for the appointment of HOUSE SURGEON, 6 months’ appoint- 
ment (either sex), vacant 16th June, 1951. Salary in accordance 
with National Health Service terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Se oh 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
SLOUGH. UPTON HOSPITAL. House Surgeon.required 
immediately. Salary Tg to national scale. 

Applications, stati age, qualifications, and experience, 
with should be sent to the "Administrative 

cer. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
RESIDENT CASUALTY OFFICER (Senior House Officer 
e), post now vacant. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to reach the undersigned 

ot later than 9th June, 1951. . C. FIELD, Secretary. 

Management Committee Offices, General Hospital, 

Rochford, Essex. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
RESIDENT GENERAL HOUSE PHYSICIAN at.the above 
Hospital, post vacant 30th June, 1951. Salary according to 
previous house appointments held. 

Applications, together with particulars of age, qualifications, 
and previous experience, and accompanied by copies of recent 
a to reach the undersigned not later than 3lst May, 
1951 J.C. 
SOUTHEND-ON-SEA. GENERAL HOSPIT lica- 
tions invited for the post of RESIDENT HOUSE. PHYS CIAN 
(House Officer grade), vacant 30th ae 1951. Appointment 
for pediatric duties. t recognised for D.C.H. 

lary according to previous positions held. 

Applications, stating age, qualifications, and previous experi- 
ence, &c., accompanied by copies of recent testimonials, to 
reach the undersigned by 3ist May, 1951. 

50 J. C. FIELD, Secretary. 
5 


HOSPITAL MANAGEMENT 
Applications invited for the post of SENIOR 
HOUSE ‘OPFICER to work in the Chest Unit (72 Beds) of Roch- 
ford General Hospital and at Lancaster House Chest Clinic 
Southend-on-Sea. Good experience in general medicine essentia: tial 
and previous experience in tuberculosis and diseases of the chest 
desirable. Salary £670 p.a., less a charge of £130 p.a. for resi- 
dential accommodation, 
Applications, with 3 testimonials, should reach the undersigned 
not later than 9th June, 1951. J. C. FIELD, Secretary. 
Management Committee Offices, General Hospital, 
SOUTH SOMERSET CLINICAL AREA. The Board 
OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND SOUTH 
WESTERN REGIONAL HOSPITAL moans. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of RENTON TRAR in Obstetrics. 
Candidates should possess high medical qu cations and 
must have had previous experience in obstetrics and g ST harrietd 
and be in. possession of either the F.R.C.S. or the R.C,0.G 
The appointment will be held for 1 year in the first instance 
when the contract will be terminated. The appointment, how- 
ever, which is subject to the terms and conditions of service 
of hospital medical and dental staffs, may be renewed for a further 
lor 2 years. The successful applicant will be required to work 
mainly at the Taunton and Somerset hospitals and will be 
required to visit other hospitals in the clinical area as may be 
determined by the Regional Board from time to time. 
Applications (10 copies), stating date of birth, qualifications 
and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, so as to reach him not later than 2nd June, 1951. 


AMPTON HOSPITAL. (290 Beds.) Required, ORTHO- 
PEDIC HOUSE SURGEON (resident), post now vacant. 


Tenable for 6 months. This Hospital provides a comprehensive 
a service and is the centre to which all trauma from 
a large industrial town and port is directed. Salary Pi. 
£450 p.a., according to number of posts previously held, less 
£100 p.a. for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, 


SOUTHAMPTON. 


ROYAL SOUTH HANTS AN 
SOUTHAMPTON HOSPITAL. 290 Beds.) SENIOR HOUSE 
OFFICERS (2) required as Resident Casualty Officers, posts 
now vacant and mid-June. Salary and conditions of service 
as nafionally advocated. This Hospital is the centre to which 
all trauma from a large industrial town and port is directed, 
excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
towards end of June. Salary £350-£450 p.a., according to 
experience, less p.a. for emoluments. Terms 
= conditions of service in accordance with those nationally 

voca' 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds—recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary and conditions of service 
in accordance with those nationally advocated. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the too, Bulle ‘Southampton Group 
Hospital Management Committee, Bullar-street. Southampton. 
STAFFORD. STANDON HALL ORTHOPADIC HOS- 
PITAL, near ECCLESHALL, STAFFORD. Aypfplications invited from 
suitably qualified registered medical or 
Female) for the post of SENIOR HOUSE OFFICER. Salary 
wep p.a., less deduction for residential emoluments. 

stborwith stating age, qualifications, and experience, 
er with copies of bi be for- 
ed 


Secreta‘ 
Stafford Hospital Management 

13, Foregate-street, Stafford. 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
. (159 Beds—with Recovery Unit 32 Beds.) Applications 
invited from registered medical practitioners (Male or Female) 
for 2 posts of HOUSE SURGEON, 1 vacant, other vacant 
16th June. Salary £350-—£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, giving a as to age, qualifications, and 
experience, her with copies of 3 should 
be forwarded to the undersigned immediately. 

. H. JONES, Secre 
Stafford Hospital Management 

13, Foregate-street, Stafford. 
ROYAL INFIRMARY. 

accor ith National Health Service scale, according to 
experience. “The post is recognised for the F.R.C.S. "Examination. 
This is a busy department of the Hospital, dealing with approxi- 
mately 1150 inpatients and 5600 new outpatients p.a. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, including national service, to the 
undersigned at Head Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


ommittee. 
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AL INFIRMARY. (475 Beds.) Applications invited for HOUSE 
OFFICER (general rae Male or Female, vacant now. 
ised for F S. examination. Salary in accordance 
ational Health Service scale, according to experience. 
Applications, stating age, nationality, and full details of 
pe revious Bono ~ should be forwarded to the undersigned at 
ead Office, Princes-road, Hartshill, Stoke-on-Trent, as soon 
as possible. THORNBURROW GIBSON, Secretary, 
__ Stoke-on-Trent Hospital Management Committee. 
ications in for the post of RESI- 
DENT HOUSE OFFICE (gynecology). Abnormal midwifery 
cases are admitted to the Hospital. Salary in accordance with 
National Health Service scale, according to experience. The 
post is recognised for the M.R.C.0.G. (Gynszec.) examination. 
Apply, with copy testimonials, stating ag , nationality, and 
etails of previous appointments, to the undersigned at 
Head Office, Princes-road, Stoke-on-Trent. 
THORNBURROW GIBSON, Secretary, 
_Stoke-on-Trent Hospital M t Committee, 


SULLY HOSPITAL. (310 Beds—Pulmonary 
and other Chest Diseases. Major Thoracic Surgery Centre.) 
Applications invited for the appointment of HOUSE OFFICER 
(medical), second or subsequent post. Salary and emoluments 
> sn ma with the terms of service issued by the Ministry 
ealt. 

Applications should be sent to the Secretary, Cardiff Hospital 

agement Commit' tee, St. David’s Hosp tal, Cardiff, with 
envelope marked H/O/S. 
SUTTON AND CHEAM HOSPITAL, 
SUTTON, SURREY. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. ST. HELIER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. . Applications invited for the post of REGISTRAR 
in the Surgical Department at the above Hospital, vacant now. 
The post is resident. 

Forms of emg (which should be returned duly com- 
pleted to the Group Secretary, St. Helier Hospital, Carshalton, 
Surrey, not later than 14 days after the appearance of this 
advertisement) will be forwarded on receipt of foolscap stamped 
addressed envelo ope Canvassing will ey. but candidates 


Cotswold-road, 


are not precluded from visiting the Hospita 


STOKE-ON- TRENT. ciTYy GENERAL HOSPITAL. 
lications invited for the posts of RESIDENT HOUSE 
} ICERS (medical), posts vacant June and August. Salary 
in accordance with National Health Service scale, according 
testi 
pply, w copy timonials, stating age, nationality, and 
full details of previous appointments, to the Gilaned. at 
ead Office, Princes-road, Stoke-on- -Trent. 
THORNBURROW GIBSON, 
Stoke-on-Trent Hospital Max ittee 
TRENT. CITY GENERAL ‘AL. 
lications invited for the post of RESIDENT a 
vacant Ist July, 1951. Post recognised 
for D xamination. Salary in accordance with National 
Hoaltiv scale, according to experience. 
Apply with copy testimonials, stating age, nationality, and full 
details of previous appointments, to the undersigned at Head 
ffice, Princes-road, Stoke-on- Trent. 
THORNBURROW Secretary 
Stoke-on-Trent Hospita 1 Management 
STOKE-ON- TRENT. CITY GENERAL HOSPITAL. 
OFFICER invited for the post of RESIDENT HOUSE 
ICER and vacant Ist July. The 
for the D.Obst.R.C.O examination. Salary 
oe accordance ‘with National Health Service scale, according to 
experience. 
colt tes with copy testimonials, stating age, nationality, and 
ils of previous appointments, to the undersigned at 
Head Office, Princes-read, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Hospital Mar t Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Pee invited for the posts of RESIDENT HOUSE 

ERS (general surgery), vacant Ist July and Ist August. 
The posts are reco; for F.R.C.S. examination. Salary in 
accordance with National Health Service scale, according to 
experience. 


Apply with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the undersigned at 
Head Office, Princes-road, Stoke-on- -Trent. 

THORNBURROW GrBson, Secretary, 
Stoke-on-Trent Hospital Mar t Committee. 
STONEHOUSE, GLOSS. STANDISH HOUSE SANA- 
TORIUOM. (278 Beds.) ON gee invited for the post of 
SENIOR HOUSE OFFICER (chest diseases). The appointment 
is for 1 year and the cag A _ be £670 p.a., less a deduction 
of £130 for board, lodging, & 

Applications, stating age age, qualifications, and e my waa and 

ving the names of 2 referees, should be sent to the Secretary, 
Standish House Hospital Management Committee, Sta 
House Sanatorium, Stonehouse, Glos, as soon as possible. 
STONEHOUSE, GLOS. STANDISH HOUSE SANA- 
TORIUM. Ait Beds.) Applications invited for the post of HOUSE 
OFFICER. The salary is at the rate of £350-—£450 p.a., according 
to posts held, less £100 for board, lodging, laundry, &c. 

Applications, stating age, qualifications, and giving the names 
of 2 referees, should be sent to the Secre’ House 
Hospital Management Committee, Standish ouse Sanatorium, 
Stonehouse, Glos, as soon as possible. 
SEA, SUSSEX. BUCHANAN 

ASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE, 
SENIOR. HOUSE OFFICER required for Hospital specialising in 
urology, E.N.T., gynecology, and children’s surgery. Duties to 
be primarily in ‘connection with urology and children’s surgery. 

Salary £670 p.a., less a deduction of £150 p.a. for full residential 
emoluments. 

__ Applications to the Administrator at the Hospital. 

Applications invited from red medical practitioners 
for the resident appointment “= eNIOn HOUSE OFFICER 
in the Orthopedic Department. Salary and conditions of 
service will be according to the National “Health Service scale. 

Applications, stating age, qualifications, and sepemeten. 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
SWANSEA HOSPITAL. (403 Beds.) Applications 
invited from registered medical practitioners for the resident 
appointment of ANASTHE wig House Officer 
grade) at the above Hospital. salary will be according to 
the National Health Service sca 

Applications, stating age, and experience, 
should be addressed Prot ai 


HOWELLS, Secre 
St. Helen’s-road, Swansea. 


SWINDON HOSPITAL GROUP. Beds.) 
AND MANAGEMENT COMMITTEE. Applications 
invited from tered medical practitioners for the appointment 
of RESIDENT "CASUALTY HOUSE OFFICER (in the grade 
of Senior House Officer). Salary in accordance with the approved 
terms—i.e., £670 p.a., less £100 p.a. for residence. The work 
of the Accident and Orthopedic Department, which is associated 
with the Wingfield-Morris Orthopedic Hospital, Oxford, includes 
a large number of industrial injuries. 
Applications, giving the usual details, with the names of not 
more than 3 referees, should be sent to the Secretary, Swindon 


Swindon 


‘and District Hospital Management Committee, 7, Okus-road, 
Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (500 Beds.) Swindon 


AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON for the General Surgical Unit 
(80 Beds) at the above. Excellent accommodation is available, 
and the salary will be in accordance with the approved terms and 
conditions. The post is recognised by the yal College of 
Surgeons under paragraph 23 of the Fellowship regulations for 
6 months of the requisite year’s surgical training. 

Applications, giving age, qualifications, and details of experi- 
ence, with the names of not more than 3 referees, should be sent 
to the Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, as soon as possible. 

registe medical practitioners for post of RESIDENT 
HousK PHY SICLAN in Acute Medical Unit of 64 Beds at 
St. Margaret’s Hospital. Approved salary, &c., post vacant on 
ist June, 1951. 

Applications, giving full details, and not more than 3 referees, 
to Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, as soon as possible. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—681 Beds; 11 Residents. ) 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER (casualty and ortho- 
peedic). Salary in accordance with the National Health Service 
scale. The post is for a period of 1 year, and the selected applicant 
will be required to take up his duties immediately. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent test imonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 

TREDEGAR GENERGQL HOSPITAL. House Surgeon 
(first or subsequent pee required immediately. Appointment 
for 6 months. Salary £400-£500, according to experience, with a 
deduction of £100 p.a. for board, lodging, and laundry. Post 
subject to National Health Service terms and conditions of 
service of hospital medical staff. Duties comprise work in 
Casualty Department and Surgical Unit of 50 Beds (male and 
female) on 6 orthopedic beds under daily supervision of 
General eon and visiting supervision of Orthopsedic Surgeon. 

‘Applications to the Secretary, Hospital Management Com- 
mittee, District Miners’ ‘Hospital, St. Maftin’ s-road, Caerphilly. 
CORNWALL HOSPITAL MANAGEMENT 
invited for the post of RESIDENT ESTHETIS or 
Female), post vacant 14th July, 1951. Salary according to 
experience, with £100 p.a. deduction in respect of board and 
lode: . Post recognised for the D.A. 

Applications, enclosing copies of 2 recent testimonials, to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 
TRURO. ROYAL CORNWALL INFIRMARY. (Generali 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
pot me of ave in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, eee, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
fot to the Administrative Assistant, Royal Cornwali Infirmary, 

ruro. 
TRURO. ROYAL CORNWALL INFIRMARY. (Genera! 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
post now vacant. Salary £350-£450 p.a., depending on experi- 
ence, with £100 p.a. deduction in respect of board and lodging, &c. 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cernwall Infirmary, Truro. 
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TRURC. ROYAL CORNWALL INFIRMARY. 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners (Male or Female), for the office of HOUSE SUR- 
GEON in an extremely active general hospital doing major 
surgery and with busy Outpatient Departments. Post vacant 
4th June, 1951. The appointment will be resident and tenable 
for 6 months. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
VENTNOR. ROYAL NATIONAL HOSPITAL FOR 
DISEASES OF ve owes ISLE OF WIGHT. (249 Beds.) VENTNOR 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOSPITAL 
MEDICAL OFFIC ER (resident), unmarried. Hospital has all 
facilities for major thoracic surgery. 

Applications, with names of 2 referees, should be sent to 
Physician-Superintendent. 
WARLINGHAM, SURREY. 
HOSPITAL MANAGEMENT 


(230 Beds 


WARLINGHAM 
COMMITTEE. 


PARK 
SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Registered medical practi- 
tioners are inv — to apply a the appointment of REGISTRAR. 
Opportunity will be given for experience in al! branches of 
wo neurosis, industrial psychiatry, delinquency, 

ance. The apomeeent will be subject to the 

the National Health Service superannuation 

regulations, and will be in accordance with the agreed terms and 

conditions of service of hospital medical and dental staffs for 

the time being in operation. Candidates may visit the Hospital 

(oy arrangement with the Medical Superintendent) but can- 
in any way will disqualify. 

App ications for forms of application (5 copies required to be 
completed) must be accompanied by a Camp dressec 
foolscap envelope and made to the Secretary, Warlingham Par' 
Hospital Management Committee, Warlingham Park Hospital, 
War ham, Surrey, and returned to him not later than 16th 
June, 1951. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) Applications invited for the appointment of a 
SENIOR HOUSE OFFICER in General Surgery at the above 
Hospital. Terms and conditions of service are in accordance with 
the National Health Service Act and the Regulations thereunder. 

Applications, giving full particulars of age, qualifications, 
experience, and ap oy held, together with the names of 
3 referees, should be rT to the ge Superintendent 
immediately. W. READ, Secretary, Hos 

_ Management Committee No. 9, Wakefield A Group. 
WARRINGTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT SENIOR HOUSE OFFICER 
required for duty in the Pediatric Units of the Warrington 
Infirmary and Warrington General Hospital. The appointed 
person will reside in the General Hospital. Commencing salary 
£670 p.a., less £130 p.a. for residential emoluments. 

Write, giving full particulars as to qualifications, &c., to— 

H. L. Boor, Secretary to the Cominittee. 

c/o General Hospital, Warrington, Lancs. 

WARWICK HOSPITAL. South Warwickshire Hospital 
GROUP NO. 14. Applications invited from medical 
practitioners (Male or Female) for the resident appointment 
of ORTHOPZ,DIC HOUSE SURGEON, vacant Ist June. 
Well-equipped gs eedic and Fracture Unit of 51 Beds ; 

full Plaster Room, Physiotherapy, and Occupational Therapy 
facilities. Salary £350-£450, depending upon experience, less 
£100 p.a. for residential emoluments. 

Applications, with 2 recent testimonials, should be sent to 
-—~ ‘dical Superintendent, Warwick Hospi tal, -road, 

arwick. 

for the post of CASUALTY PADIC 
HOUSE SURGEON, vacant immediately. The Traumatic 
and Orthopedic Department consists of 24 borg and is integrated 
with ational ospi' Salary according 
te National 

Ap Bpcetion. age, qualifications, and experience, 

er with of recent testimonials, should be sent to— 

CyriL HopKinson, Administrator. 
WEST BROMWICH GENERAL HOS- 
PITAL, Edward-street, WES' (144 Beds. ) 
invited for the post RESIDENT ND 

HOUSE SURGEON (first or subsequent no ae The post is 
tenable for 6 months. Range of salary £350-£450 p.a., acco: 
to experience, with Qeduction. of £100 p.a. in respect of 
and lodgings. Hospital recognised for the D.A. 

Applications, together with 3 recent testimonials, should be 


submitted 
tary, West Bromwich and 


re 


JoHN O. ROBINS, Secre 
District. Hospitals Management’ Committee Group No. 18. 


WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE SURGEON required (Male or Female), post vacant 
during May, 1951. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, according to experience, less 
£100 p.a. for residence. 

Applications, ving age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to 
the Secreta West Dorset Group Hospital Management 
Committee, amers- -road, Dorchester, immediately. 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN required (Male or Female), post vacant 
during May, 1951. Post tenable for 6 months. Appropriate 
Ministry of Health seale, according to experience, less 
£100 p.a. for residence. 

Applications, giving details of age, experience, See. 
and nationality, together with copies of testimoni to be sent 
to the Secretary, est Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 
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WELSH REGIONAL HOSPITAL BOARD. Mid- 
GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical gory for the appoint- 
ment of REGISTRAR in General Medicine to serve the above 
Hospital Management Committee. The successful applicant 
will be based on Neath General Hospital (408 Beds). The post 
may be resident or non-resident, will be held in the first instance 
for 1 year and reviewed at the end of this period. 

Forms of en should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WICKFORD. RUNWELL HOSPITAL, near Wickford, 
ESSEX. (1032 Beds.) Applications invited for the appointment 
of SENIOR HOUSE OFFICER (Male or Female) to work in 
one of the Consultant’s Divisions, The person appointed may 
also be required to assist in outpatient work. There are excellent 
facilities for postgraduate work for the D.P.M. Salary at the 
rate of £670 p.a., less £150 for residential emoluments. 

Applications, stating ag age, &c., together with copies of testi- 
monials, should be sent to the Secretary as soon as possible. 

T. Frrzroy KELLY, Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 

COMMITTEE. HOUSE PHYSICIAN required, vacant Ist July, 
1951. Salary at the rate of £350, £400, or £450 a year, according 
to experience, less £100 for board and residence 

Becretary.” with copies of 2 testimonials, be sent to 


we Secre 


KING EDWARD Vil HOSPITAL. 
RESIDENT. PEDIATRIC REGISTRAR required 
4th oan. 1951. Candidates must possess D.C.H. 
according to national scale. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be cont to the 
Administrative Officer. 
WILLESBOROUGH HOSPITAL, 
ASHFORD, 


Locum 
from 
Salary 


Willesborough, near 
Fst EAST KENT HOSPITAL MANAGEMENT 
COMMITTE: aye cations invited from medical practitioners 
for post of RESIDENT HOUSE SURGEON at above Hospital. 
The appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery 
with rapid turnover. Some casualty work shared with other 
House Officers. Salary £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year will be made in 
respect of residential emoluments. 
Applications, stating age, qualifications, experience, 
the names and <r of 2 responsible persons to wi 
reference can be mi as to professional abilit; ty. should be 
addressed to to the ‘Adininistrative Assistant at the Hospital. 
WREXHAM. WAR MEMORIAL HOSPITAL. COT Bote.) 
Applications invited for the appointment of HOUSE SURGEO 
at the above Hospital, commence immediately. ahioey 
will be at the rate of £350, £400, or £450 p.a., according to 
experience, less £100 p.a. for ‘full residential emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 


WILLIAM JONES, Secretary, Wrexham 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. “(613 
Beds.) Applications invited for appointment of OUSE 
SURGEON at the above Hospita commence at once. 
The yee is reco 
( d Edin.). Salary 


and 


gnised for ‘the Diploma of F.R.C.S. 
will be at the rate of £350, £400, or 
less £100 p.a. for 


Applications, stating age, nationality, qualifications, and 
ther with ‘ales of 2 recent testimonials, should 


experience, toge' 
be addressed 
JoNngs, Secretary, Wrexham, 
Powys and Hospital Committee. 

__Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. MAELOR GENERAL HOSPITAL. (sis 
Beds. ) App lications invited for appointment of HOUSE 
PHYSICL at the above Hospital. The appointment will 
be for 6 months and will commence immediately. Salary 
will be at the rate of £350-£450 p.a., according to experience, 
less £100 p.a. for full residential accommodation. 

Applications, stating age, nationality, 
experience, with copies of 2 recent testimonials, to be 
to the Secretary, rexham, Powys and Mawddach “Hospital 
Management Committee, Maelor General Hospital, Croesnewydd 
road, Wrexham. 
WORCESTER. 
WORC 


and 


POWICK MENTAL HOSPITAL, 
WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITT A vacancy exists for a JUNIOR HOSPITAL 
MEDIC AL. OFFIC ER. of mental hospitals is not 
essential but desirable. Salary will be on the scale £700—£50- 
£1000, according to experience, and the conditions will be 
according to the terms laid down for hospital medical staff. 
A deduction for residential emoluments of £150 p.a. will be made. 
Applications, with copies of 3 testimonials, should be sent to 
the Medical Superintendent, Powick Mental Hospital, near - 


Worcester. 
NOTTS. 


near 


WORKSOP, re HOSPITAL. (127 
.) WORKSOP AND RD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (first or subsequent post), 
required to commence duties immediately. for 
6 months in first instance. Salary at rate of £350-—£450, according 
to number of posts held. A deduction of £100 p.a. will be made in 

respect of residential emoluments. 
nationality, 


Applications, stating age, qualifications 
with copies of recent testimonials, to be forwarded 

Worksop and Retford Hospital Com- 

mittee, fetoria Hospital, Worksop. 
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WORKSOP, NOTTS. KILTON HOSPITAL. (General 
ee Beds.) WORKSOP AND RETFORD HOSPITAL MANAGE- 

ITTEE. Applications invited for the resident post of 
HOUSE PHYSICIAN (first or subsequent post). The appoint- 
ment is for 6 months in the first instance, and salary and con- 
ditions are in accordance with the National Health terms of 
service of hospital medical and dental staffs. There are 52 
acute medical beds and also departments for peediatric and 
dermatological cases. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should be 
forwarded the Secretary, Worksop and Retford Hospital 
Management Committee, Victoria Hospital, Worksop, Notts, as 
soon as possible. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from Tegistered medical practitioners for following 
appointments 
The Royal Hospital, Wolverhampton (an 
of th 


Associated 
an e University of Birmingham Medical 
SENIO rtment). OFFICER (Fracture and Orthopedic 


HOUSE SU SUR (Fracture and Orthopedic Department). 
OUSE SURGHON (Ear, Throat, a less Departmen’ 
House SURGEON (General Surgery 
ital) (recognised for examination of M.R.C.O.G.) 
RESIDENT MEDICAL OFFICER (House 


w Cross ome Wolverhampton 
uous’ SUR 
subject to terms and conditions of service 
by the Ministry of Health. 
Applications, with copies of 3 recent testimonials, to be sent 
CocKBURN, Gro 
The Royal Hospital, Wolverhampton. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. Appli- 
cations invited for the post of JUNIOR HOSPITAL MED DICAL 
OFFICER (resident or non-resident) to the 

ment of The Royal Hospital, Wolverhampton. 
have held at least 2 clinical house posts. -A by 7 the duties 
of the Meee appointed will be to act as Blood Transfusion 
Officer to The Royal Hospital. He or she may be called upon 
to undertake duties in the Pathological Service Bick one within 
the group as occasion may demand. Appointment subject to 
terms and conditions of service issued wv the Ministry of Health. 
Applications, with copies of 3 recent testimonials, to b 
to— W. CocKBURN, Group Secretary, Wolverhampton 
Hospital Management Committee Group No. 16, — 

Birmingham Region. 

The Royal Hospital, Wolverhampton. 


NEW YORK. TARRYTOWN HOSPITAL, Tarrytown, 
NEW YORK U.S.A. Immediate opening, HOUSE PHYSICIAN 
for 70 Bed —_ Hospital, approved by the American College 
of be eons. ary $250 a month with room and board. 
ply 


an YORK. ALBANY HOSPITAL, Albany, New York. 
RESIDENCY in tuberculosis available at above — 
Associated with Albany Medical College, beginning Ist July, 
1951, for a iod of 12 months. 

Write Administrative Office. 


PENNSYLVANIA. HAMOT HOSPITAL, Erie, 
SYLVANIA. RESIDENTS in Pathology. Approved b 
Board of Pathology for 4 years’ training in 
and Clinical Pathology. C. 4500 
mens, 


Penn- 
American 
athologic Anatomy 
tissues, 138,000 clinical speci- 
200 autopsies. Salary $1800—82400 per year, plus full 


tenance. 
For further details, please send informative letter to Chief 
Pathologist. 


Public Appointments 


HIS MAJESTY’S COLONIAL SERVICE, Singapore. 
An ASSISTANT PATHOLOGIST is — for sg & in the 
ore Medical Department on routine pathological rio- 
and serological investigation. Appointment can a on 
t basis with pension (non-contributory) at age 55 ; 
pol on contract for a limited period if preferred. Candidates from 
Health Service may retain their superannuation 
ts during their peg d (up to 6 years) and receive 
a resettlement grant of 20% of the aggregate of the Colonial 
2, on leaving the Colony = the end of their engagement. 
scale is $(Malayan)670—$(Malayan)1065 a month (£938-— 
aol p.a.) (1 Malayan dollar = 2s. 4d.), Starting salary is 
dependent upon the candidate’s age, experience, a 
Cost-of-living allowance, at present 50 % of basic sal: + 
subject to the following maxima: $150 per rte we (£210 p.a. is 
for single officers, $300 per month "(2420 p.a.) for married officers 
without children, $375 per month (£525 P. a.) for married officers 
dependent children. Furnished q rs are provided at 
low rental. passages in both directions for officer, wife, an 
3 children under 10 years of age. Income-tax at local rates. 
Tours of service from 3-4 years’ duration. Quarters are provided 
at rental of 6% of salary. Annual local leave od bay meen and 
generous home leave is granted after each tour. Social and 
recreational amenities are good. Candidates, 
men aged 25 to 35, must possess medical qualifications registrable 
in the United Kingdom with at least 1 year’s postgraduate 


experience. 
Application forms can be obtained from the Phas ye oe of 
Sanctuary Buildings Smith- 
148/51). 


Recruitment, Colonial Office, 
for the receipt of completed application forms is 


street, London, 8 .W.1 (quoting reference no. 
Closing date 
3ist May. 


ABERDEEN. COUNCIL OF THE COUNTY OF 
ABERDEEN. HEALTH DEPARTMENT. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH. 
Candidates must be registered medical practitioners, and must 
hold the Diploma in Public Health. Salary £850 p.a., rising by 
annual increments of £50 to £1150 p.a. The appointment is 
subject to the provisions of the Local Government Super- 
annuation (Scotland) Act, 1937, and the successful candidate 
will require to pass a medical examination. 

Conditions relating to the appointment and form of application 
may be obtained from the undersigned, with whom completed 
Sete 2 forms should be lodged not wlaker than NOON on 

une, 1951. Cuas. HORNAL, County Clerk. 
uildings, 22, Union-terrace; Aberdeen, 

CHESHIRE COUNTY COUNCIL, URBAN DISTRICT 
COUNCILS OF BREDBURY AND ROMILEY, HAZEL GROVE AND 
BRAMHALL AND MARPLE AND THE RURAL DISTRICT COUNCIL OF 
DISLEY. Ap cations are invited from registered medical prac- 
titioners ho re a Diploma in Public Health or similar registered 
qualification for the permanent full-time joint aa 
OFFICER OF HEALTH AND DIVISIONAL 

DICAL OFFICER. The successful applicant will be required 
ag act as Medical Officer of Health for the Urban Districts of 
Bredbury and Romiley, Hazel Grove and Bramhall, Marple, 
and the Rural District of Disley, and will also act as School 
Medical Officer and Divisional Medical Officer under the County 
Council’s Scheme of Divisional Health Administration. The 
provisional salary pease to the joint of emery will be 
£1260 p.a., rising by annual increments of £50 to £1510 p.a., 
together with a motor-car and subsistence allowance on County 
Council scale. This salary will be adjusted in accordance with 
the decision of the Industrial Court on the salaries of Medical 
Officers of Health and Divisional Medical Officers. Candidates 
must possess administrative ability and have a sound knowledge 
and experience of the organisation of public health services. The 
person appointed will not be permitted to engage in private 
practice. The appointment = pe subject to the Local Govern- 
ment Superannuation Act, 19 and the successful applicant 
will be required to pass a he examination. 

Applications, endorsed ‘‘ M.O.H.,” stating age, qualifications, 
and experience, together with the names of 3 persons to whom 
reference may be made, should be delivered to the Clerk of the 
North East ,Cheshire Divisional Health Committee at_ The 
Council House, Hazel-grove, Cheshire, not later than 9th June, 
1951. Canvassing, directly or indirectly, will disqualify. 

ARNOLD Brown, Gounty Medical Officer. 

F. E. CAPPER, Clerk of the North East 

Cheshire Divisional Health Committee, _ 
ESSEX. COUNTY COUNCIL OF ESSEX. Health Depart- 
MENT. MENTAL HEALTH SERVICE. Applications are invited from 
Male registered medical practitioners for the Ye of 
SENIOR MEDICAL OFFICER on the Central Staff of the 
Council’s Health Department. Applicants should have had 
experience in the administration and medical direction of all 
branches of the Mental Health Service, and preference will be 
ven to candidates possessing the Diploma in Psychological 
edicine. Salary will be on the scale of £1250-£50-£1650, 


accor to qualifications and experience. Appointment 
—— medical examination and contributions to super- 
annuation 


d. 

Application forms and further particulars may be obtained 
from the County Medical Officer of Health, County Hall, 
Chelmsford. Completed forms should be returned to him as 
soon as practicable. Canvassing forbidden. 

FACTORY DOCTORS: rw Acts, 1937 and 1948. 
The following appointments pointed Factory Doctor 
under the Factories Acts, 1937 a and “Toss, are vacant. Applica- 
tions should be sent to”the Chief Inspector of Factories, 8, 
St. James’s-square, London, 8.W.1 Latest date for receipt 


District County of application 
CLIFFE KENT oe 2ND JUNE, 1951 
TISBURY .. ». WILTS ee 2ND JUNE, 1951 
LLANGENNECH CARMARTHEN 2ND JUNE, 1951 

MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. SENIOR MEDICAL OFFICER 


(Male) required, initially in Area No. 6 (Wembley and Willesden ) 
for administrative duties and certain amount of clinical work. 
Should have been previously approved by Ministry of Education 
for ascerta’ ent of educationally subnormal children. May 
be required to undertake duties as Medical Officer of Health 
or Deputy of one or more County districts in Area under arrange- 
ments between the County Council and Local Authorities subject 
to any adjustments of scale according to Ministry of Health 
regulations and appropriate award. Established, subject to 
medicai examination, and prescribed conditions. Salary £975 by 3 
biennia! increments of £50 and one of £37 10s. to £1162 10s. p.a., 
plus any temporary bonus (now £60 p.a.), subject to review 
when new scales issued. 

Applications, stating age, experience, qualifications, names of 
2 referees, to Joint Area Medical Officer, 54, aes noe wh -avenue, 
N.W.6, by 9th June (quoting J.429.L.). Canvassing disqualifies. 

C. W. RaDc.irFE, Clerk of the County 


NATIONAL COAL 
are invited fro d medical practitioners 
for full-time posts as GROUP EDICAL OFFICERS in the 
East Midlands D: Division of the National Coal Board. Candidates 
should have a good clinical background, including some experi- 
ence of general practice. mae s in the field of preventive 
and/or industrial medicine be an advantage, as will a know- 
ledge of the coal-mining industry. Salary range £1000-£1500 p.a. 
Point of entry will be according to qualifications and experience, 
Applications, giving full particulars of age, qualifications, 
and experience, and 2 eng should be sent to the Secretary, 
National Coal Board, East Midlands Division, Sherwood Lodge, 
Arnold, near Nottingham, within 14 days of the publication 
of tom advertisement. Envelopes and applications to be marked 
v.96.” Original testimonials should not be sent. 
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MOSS SIDE HOSPITAL FOR MENTAL 
» MAGHULL, near LIVERPOOL. (460 Beds.) Locum 
MEDICAL OFFICER immediately. The post is 


resident and the salary £670 p.a., less £141 10s. p.a. for 
emoluments. 


Applications to the Medical Superintendent. 
MUSSELBURGH, MIDLOTHIAN. EDEN 
PITAL. MINISTRY OF PENSIONS. 


HALL HOS- 


Applicants should state nationality, quali- 
fications with dates, and send copies of 3 recent testi thnontals 

to the Director General of Medical Services, Ministry of sees oo 
rite 8.2), Norcross, Blackpool, Lancs. 
WORCESTERSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical prncttioness (Men or Women) 
for the whole-time post of ASSISTANT COUNTY MEDICAL 
OFFICER in the Borough of Oldbury. The duties will chiefly 
concern School Health and Det Welfare Services. The posses- 
sion of the D.C.H. or the D.P.H. will be an advantage.. The 

will be in accordance with the recent award of the Indus- 

trial Court—i.e., £850 p.a., ———- by annual increments of £50 
to £1150, with travelling and subsistence allowances according 
to the County Council scale. The successful candidate must 
own and ve a car. The post is superannuable and subject 
to medical examination. 


Application forms may be obtained from the County Medical 


Officer, County eu Worcester. 
Ww. SCURFIELD, Clerk of the County Council. 
9th May, 1951. Foose. ) 


WORCESTERSHIRE. Applications are invited from 
suitably qualified registered practitioners for the whole-time, 
superannuable post of COUNTY AND SCHOOL MEDICAL 
OFFICER at a salary of £2300 p.a., rising, by 3 increments of 
£100 on ist April, 1953, Ist April, 1954, ay [st April, 1955, to 
£2600 p.a. The successful a pplicant will be required to take’ up 
the appointment on Ist Soanaer, 1952. 

Application forms containing details of the appointment m 
be obtained from the Clerk of the County Council, Shire’ 
Worcester, and must be returned to him by 30th June, 1951: 
_____W. R. ScuRFIELD, Clerk of the County *counetl. (Q. 587.) 


SOUTHERN RHODESIA GOVERNMENT. 
GOVERNMENT MEDICAL OFFICERS, Health Department. 
Applications are invited for the above osts from Male medical 
practitioners. Salary scale: £804-£33-£1200 p.a., plus the 
right to private practice or an allowance in lieu, at * present at 
the rate of £200 p.a., at certain stations where private practice 
is not permitted. The commencing salary may be higher than 

minimum of the scale (not exceeding 4 steps) in —. 
of approved previous experience. In addition to 
cost-of-living allowance of approximately 18 of salary is 
at present. The successful applicants will be 

the first instance as Relieving Medical Officers. Official 
duties may include the supervision of European and Native 
Hospitals and Native Clinics ; attendance upon Government 
patients and school-children : performance of medicolegal 
work ; routine public health duties ; and ny | other work of 
a medical nature which may be allocated by the Secretary for 
Health. The appointment will be subject to the rules and 
regulations of the Southern Rhodesia Civil Service. 

Applications in duplicate, giving ful! details of age, nationality, 
marital conditic- qualifications, previous experience giving 
exact dates, date _.ailable, together with 3 recent testimonials, 
and the names of 2 persons to whom reference may be made, 
should be forwarded to reach the Secreta Office of the High 
Commissioner for Southern Rhodesia, R odesia ret 429, 
Strand, London, W.C.2, on or before 30th June, 1951. Details 
of leave conditions, pension scheme, cost of living, marriage 
and children’s allowance, income-tax, medical examination, 
refund of sea and rail fares on appointment, &c., may be obtained 
from the High Commissioner’s Office. Canvassing will disqualify 
applicants. 
or Women) are invited for the appointment of ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH. The salary 
is £850, rising by £50 to £1150 p.a., but in fixing the commencing 
salary the Council will have regard to previous experience. 
Possession of the D.P.H. or D.C.H. would be an advantage. 
The duties will be mainly concerned with the services of school 
medical inspection and maternity and child welfare. Possession 
of a motor-car is essential. Travelling allowance will be paid in 
accordance with the county scale. The post is superannuable 
and subject to a satisfactory medical examination. 

Applications should be made forthwith, on forms to be 
obtained ae the undersigned. 

J. Davipson, County Medical Officer of Health. 

County Hall ‘Taunton. 


for an Executive Council post apply on form E.C.164, obtainable from 
the council. Mark envelope ‘‘ Vacancy. 


Applications invited 
for appointment “to a VACANCY (semi-rural). nt List 
ae 1526, inclusive of 275 dispensing patients and 

mileage cases. dence and surgery available. Apply 
on Form E.C.16a before 31st instant te the undersigned, gi 
details of professional experience, age, other supporting particu- 
lars, and any references it is desired to submit. The practice 
will be vacant on y) ist July next. 
W. Town ey Cottam, Clerk of the Council, 

Westmorland Executive Council, 

60, Highgate, Kendal, 8th May, 1951. 


BAGULEY, MANCHESTER. 


Applications invited from 
doctors wish 


undertake general medical services in the 
Baguley area of Wythenshawe, Manchester. The area is mainly 
a Corporation Housing Estate, part of which is almost fully 
developed and part to be developed in the near future. There is 
no list of patients. It is understood that a Corporation house will 
be available. Applications on Form E.C.164 (obtainable from 
the address given below), should be sent to the undersigned 
not later than 7 days from the date upon which this notice is 
published. H. Guiass, Clerk of the Council. 
Ardwick Town Hall, Green North, 


WALTHAMSTOW, London, E.17. Applications invited 
= eg VACANCY (urban). List at present approximately 


Residence and any available. ree 4 on Form 
E.C.16Aa before 11th June, 1951, to— 


E. Moore, Acting Clerk, Essex Executive Council. 
131/3, Fillebrook-road, Leystonstone, E.11. 


Hospital Services : Non-Medical Appointments 


HOSPITAL MANAGEMEN' um Tenens CHIEF or 
SENIOR LABORATORY MMNCHINICLAN: required for the 


month of June. 


Apply Boceetent- Group Office, King George V Sanatorium, 
Godalming, Surre 


Miscellaneous 

Locums for Chest Diseases.—Consult the NAPT Locum 
Register, Tavistock House North, Tavistock-square, W.C.1. 
Medical Officers (Male). Vacancies exist on medical staff 
of major British Oil Company operating in the Middle East. 
There is a large staff of British Wnedical officers and nursing 
staff and facilities are ample. not over 35 years. Attractive 
salary plus generous allowance in local currency, free passages 
out and home, free medical attention, ad allowance, good 
leave arrangements, msion scheme.—Wri giving personal 

iculars and details of qualifications — career quoting 

ept. F.206, to Box 3744 at 191, Gresham House, E.C.2. 
Practice in South Africa—Details from 
Messrs. GRIFFITHS, MCALISTER LTD., 10, arwi . 
Regent-street, London, W.1. 


Doctor, 34, Irish, married, children (girls) 8 and 4, at 
present overseas, desires overseas post. Hxperienced 
medicine, midwifery, orthopedics, pediatrics, public heal 
radiology, tropical medicine, istration. Anywhere con- 
sidered. particulars on request.—Address, No. 535, THE 
LANCET Office, Adam-street, Adelphi, , London, W.C,2. 


Medical Laboratory Technician (widow), trained “3 years 
in general laboratory work at Royal Free Hospital, London, 
requires post next September in small country laboratory, 
anywhere abroad with reasonably big climate.—HARMAN 
13, Chilworth-mews, Paddington, 


French Lady, a ones 20, in this Country, desires . oe as 
Receptionist and Help in Dental or Medical Surgery. Knowledge 
of dental routine. Best English references.—Address, No. 533. 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2, 
Ground-floor Consulting Treatment-room (off Harley- 
street) to Let part-time. Fully furnished, h. and c. basin 
telephone. 2 cubicles with beds, including ray therapy. —— its’ 
waiting-room.—For particulars phone LANgham 14 7 Wednes- 
days and Thursdays only. 

“ Little Court,” Harrow-on-the-Hill. Superbly appointed 
Detached Residence ideal for Professional Man (being vacated 
by Doctor) situated within few minutes’ walk of Harrow School 
and Metropolitan Station (35 minutes to Baker-street) and 
comprising 4 principal bedrooms, 1 dressing-room, 3 secondary 
bedrooms, 3 bathrooms, lounge, dining-room, morning-room, 
flower room, spacious entrance hall, cloakroom, excellent 
domestic offices, 2 garages, and secluded gardens containing 
mature trees.—To be submitted to Auction at 2.30 P.M. on 
wn: 20th June, 1951, at 16, Berkeley-street, London, 

by CoRRY AND CoRRY, 182 Station-road, Harrow (Tel. 

cee 3471/2/3) from whom full particulars may be obtained. 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee M.O 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 


duplicated sh 

SERVICE, Victoria-strect, wi 1 
0141), who are "specialists in this kind of wor 


Manuscripts and Theses accurately ty ped > 
words.—Mrs. M. C. WILLIs, Pencilla, Bow Bric 


d. 1/6 per 1000 
khill, Bucks. 


New Cars stay new if the by loose 
covers.—Write or phone: CAR COVERA Department 9, 
168, Regent-street, London, W.1 (REGent 7134-5). 


Duteh daughter wishes to visit 


English R.C. family li in count , near 
In exchange hospitality offered English girl of same age for 3 


weeks more during holidays.—-Please write to Mrs. 
J. A. M. VAN Rasy, 29, Ko eweg, Hilversum, Holland. 
For Sate Larrson Tait beds and mattresses. Gas 


apparatus. lockers. Blood suction apparatus. E.N.T. 
instruments, Good condition.—Address, No. 6534, 
THE LANCET Othe, 7, Adam-street, Adelphi, London, W.C.2, 


“ Watchcraft ” is the name of the old-established firm 
specialising in repairs to the watches of professional men, by 
ost.—lInteresting leaflet from: 1264, h-street, Whitton, 
ddlesex (POPesgrove 7663). 


a by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
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he 
: Pt 260 Beds for 
; general medical and surgical cases.) Required, SENIOR HOUSE 
: OFFICER (formerly Junior Registrar grade), resident or non- 
resident. This post offers experience mainly in general medicine. 
ae Applicants should have held resident appointments. Salary at 
: rate of £670 p.a. (living out). There are the usual deductions for BO 
: 
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for restoration of nervous EQuiLiaRiuM 


Elixir ‘ Virvina’ is an efficient tonic with an extremely palatable 
base combining four important factors of the vitamin B-complex 
with the glycerophosphates of essential minerals. Elixir ‘Virvina’ 
stimulates the appetite, improves digestive functions and 
helps to correct vitamin B-complex deficiencies. Elixir 
‘Virvina’ is of particular value during convalescence, 
pregnancy and old age. It is an excellent nutritional 
supplement and its palatability will ensure its ready 
acceptance by young children as well as by adults. 
Supplied in 4 0z., 16 oz., and 80 0z. bottles. 

Informative literature forwarded on request. 


Elixie 


. 


EACH FLUID OUNCE 
CONTAINS :— 
Thiamine Hyd. 


Riboflavine (Vitamin Be) 
oO mg. 
Pyridoxine Hyd. (Vitamin a 


Nicotinic Acid Amide Bs 
with the Glycerophosphates of 
Calcium, Sodium, Potassium and 


Manganese. 


‘SHARP 
DOHME 


SHARP & DOHME LTD., HODDESDON, HERTS. 


Known as Elixir ‘ B-G-Phos’ in the Republic of Ireland and in Export Territories. 
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Bile... 


Brief too can be Nembutal’s sedative action—and subject to 
your contrel. By adjusting the dosage to the need, any de- 
sired degree of cerebral — mild sedation to 
deep hypnosis—can be achieved .. . And the required dosage is 
smal! — about half that of many barbiturates. Small dosage 
means less drug to be inactivated, reduced possibility of after- 
effect, shorter duration of effect, marked clinical safety and 
definite economy to the patient... Because short-acting 
Nembutal has such a wide range of sedative efficiency, its use 
is being extended to a wide variety of conditions —some 44 of 
which are listed at right. They may suggest enlarging your 


experience with Nembutal’s ieliable qualities. 


In equal oral doses, 

no other barbiturate combines 
quicker, briefer, more 
profound effect than... 


ABBOTT LABORATORIES LTD., PERIVALE, GREENFORD, MIDDLESEX. 
iv 


44 or NEMBUTAL’S 


CLINICAL USES 


SEDATIVE 

Cardiovascular 

Hypertension1l 
ronary diseasel 

Anginal 

Decompensation 

Peripheral vascular disease 

Endocrine Disturbances 

Hyperthyroid 

Menopause 

Gastrointestinal Disorders 

Cardiospasm2 

Pylorospasm2 

Spasm of biliary tract2 

Spasm of colon2 

Peptic ulcer2 

Colitis2 

Biliary dyskinesia 

Allergic Disorders 

Irritability 

To combat stimulation of 
ephedrine alone, etc.3,1 

Nausea and Vomiting 

Functional or organic disease 
(acute gastrointestinal and 
emotional) 

X-ray sickness 

Pregnaricy 

Motion sickness 


Irritability Associated 
With Infections 


Central Nervous System 
Paralysis agitans 

Chorea 

Hysteria 

Delirium tremens 

Mania 


Restlessness and Irritability 
With Pain5,4 


Anticonvulsant 

Traumatic Eclampsia 

Tetanus Status epilepticus 

Strychnine Anaesthesia 
HYPNOTIC 

Induction of Sleep 
OBSTETRICAL 

Nausea and Vomiting 

Eclampsia 

Amnesia and Analgesiag 
PAEDIATRIC 


Sedation for : 

Special examinations 

Blood transfusions 

Administration of parenteral fluids 

Reactions to immunization 
procedures 

Minor surgery 


Preoperative Sedation 


SURGICAL 
Preoperative Sedation 
Basal Anaesthesia 
Postoperative Sedation 


Nembutal alone or 1Glucophylline * and 
Nembutal, 2Nembutal and Belladonna, 
3Ephedrine and Nembutal, 4Nembudeine*, 
5Nembutal and Aspirin, ©with scopol- 
amine or other drugs. * Regd. Trade Marks 


\ 
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